4. DATE Month Day Yeor 


aac 
NAME OF First Middl, Lost Ba 
i ; ee 
Meee ocprint) 2/2 TLL EE 5 FS Ll ge0re 5, Lxgyal A Co, LE 19 GO 
5. SEX 6. COLOR OR RACE | 7. MARRIED MARRIED [[] | 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR] IF UNDER 24 HRS. 


: A lost birthdoy} [Months] D Hi Min. 
zg Zz WA Z2_\mooweo 2) +t Divorceo F AED $ Pe (ating espa lates in 


ind of work done! 10b, KI 10’Q BuRINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign intry) 112. CITIZEN OF WHAT COUNTRY? 
en if retired} OW FRM, Ly 
es GO, feud ” LES: : 


/ 14. MOTHER'S MAIDEN NAME 


es saute 557 Eze de, UNKNOWN 7 


MARYLAND RTMENT OF HEALTH ete 
t ee WDIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 2 ore) 2 
2758 ERTIFICATE O 
pee —— £ Sener 
2 $F 1. PLACE OF DEATH 4 IF institution: Residence before admission) 
& 3 v. . COUNTY . pyre b. COUNTY 
= oie b. CITY OR TOWN (IF outside cogghrote limits, write | ¢ AENGTH OF STAY IN 1b c. CITY OR TOWN (outside corporote limits, write RURAL ond give <ffest town) 7 
g 54 RURAL ond giv 
3 52 WV , SHA zx Bo J 
- a > - - 
2 22 : 4. NAME OF HOSPITAL (Hf not in hospital, give sheet odie) OSD tal d, STREET yr of, 1 o- Ig RESIDENCE 
= 0 Al oF F/R Pe, fooe ves] No[] 
a 3 
=p 
oD 
oS 
2 


rs ofter death. 


— 


The law requires thot the death certificate be executed within 24 


ee 
3 6 a 1S, WAS DECEASED EVER IN U. S. ARMED FORCES? ]16. SCMIIAL SECURITY NO. RT 
BEE expe eet | UV yes, give watlge dates of vrvice) . ha 
re oT P22 C. saber di Lib. 
Eee 1B. CAUSE OF DEATH [Enter only one couse per line For (0), (b), ond (c)-] 
S. Oe PART |. DEATH WAS CAUSED BY: i! A 
etek, IMMEDIATE CAUSE (o} Sige Cee 
££5 oOo & DUE TO 
~ a . 4 4 
aie Se ad eae | 6 fact 
BES gove rise lo immedio| 
BRE couse {0), stoting the under. ( DUE TO 
e420 lying couse lost. 
Oeisa —————__: 
BSs. 4 Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
Pie ro) phe RFORMED? 
ROS a le / 
353 O|8% 4a Wi a Cerca me Ur, AT ves No] 
- 20 26 —~ |= [200 ACCIDENT was UMDERLYING O ~ DESCRIBE HOW INJURY Oca. {Enter\foture of injury in Port | or Port I! of item,I6.) 
e255 & JOR CONTRIBUTING [ CAUSE OF DEATH| ~ . > bk) 
2522s & | (IF EITHER, NOTIFY MEDICAL EXAMINER) * a a ta 
a= ote # a 
$3585 & [20c. TIME OF INJURY Month, oy, Yeor | 20d. INJURY,OCCURRED | 208. PLACE OF INJURY (Home, farm, | 20F. (City or town} (County) (Stote) 
= sc ge a Hour 6. m. While Not while foctory, street, office bldg., etc.) | " 
nea os y wv + work [-] of work ed 
eae = pom. of work [:] of work] * 
©o,28 5 E : 
zee Ba 21. | certify that {I) (this hospitol) ottended the deceosed from._____.___--.----. : 125 Gof A Hvte= 19. € Ghat (I) (we) lost 
ect 7 Pa 7 ae A 
23st sow the deceosed alive an__ ue Wed, and that death occurred os Shr, frond the causes and an the date stoted above. 
a. 
E =o 38 Zo, SIGNATUR O 2 x 72b. DATE 
ee el . ATTENDING MED. STAFF SIGNED 
— © 23 Lh Laan =5 ed. Mo. | PHYS Director CO) Prvs 11/14/60 
O2S02 2c. PHYSICIAN'S 22d, ADDRESS 
Sz ; , * | 
5 ee | NAME (TyPe) WILLIAM D, AUD 9006 Colesville Rd., Silver Spring, Md@ 
Bitar SE EE eee 
e 2 = 
% S3°8 Zio. BURIAL, CREMATION, [236, DATE THEREOF "NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City. town, or county) (Stote) 
= 5R op BRAGS” [1717/60 “SPNAT'L MEM, PARK CEMETERY | FALLS CHURCH VIRGINTA came 
o fot Le : 
er 24. FUNERAL DIRECTOR'S SIGNATUR ADDR 2 i ‘250. REC'D BY REGISTRAR | 2Sb, REGISTRAR'S SIGNATURE 
Re OECTORS Seek ANG, ZA. SEUVER SPRING, MD. 
VR AIS (4) ey %, yon VY fe FOF 4 pat 
1SM 9/59 BAVA LALL, = eh bb 3 Noy 2260 Chat bng ft 
o 


MARYLAND STATE DEPARTMENT OF HEALTH 


IVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


2 
12759 CERTIFICATE OF DEATH 12654 
2 bag peers’ LL. dece lived. If institution: Residence befarg odmission) 


y- COUNTY 

yr: MARYLAND: 

b. sires bisa (lf "a foe cS rate limits, write gfe, LENGTH 19 ates IN Ib c. CITY OR TOWN Hie ide eae limits, write RURAL ond give 
‘ond_gi 


ee LB 4% Ler o2 
a. Bee TUTION ot (If not in hospitol, give street Le STREET DAL e. egos 
Seber han ties 292 b — Lavo 27a, | 0 NO be 


3. N First ew 4. DATE Manth Day Year 
DECEASED OF 
veer ipeihiy awe 70, Zhe. DEATH aes “5-960 


CE OF DEATH 


. PLA 
a. COUNTY 
ZI on LZ 


led with 


the funeral director 
2 
2 = 


PART I. DEATH WAS CAUSED BY: ho : 
IMMEDIATE CAUSE (a! : 


5 
3 
a 
a 
oO 
z 
6 
= 
Page 
eis 5. SEX 6 COLOR Opface |7. wa NEVER MARRIED CO [8. DATE OF piRTH 9. irr TF UNDER 1 YEAR] IF UNDER ais 
2 ee in. 
22 12 Lo. Z, te. wivowep [)] bivorced [] S/I0/ 0 x - 
a 9° 
Ficus 10a, USUAL OCCUPATION (Give kind of k de . ID INESS OR 1, BIRTHPLACE (State for te 112. CITIZEN OF WHATCOUNTRY? 
beg Spe sa {ees Pt Be OBERT MOTE MITA ew ae 
one IE. ‘, ‘ S.A. 
g 
: 3 g 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
be 8e FREDERICK A, BACHER HILDA B, FROHARDT 
3 8 13. was CEerecy recta U. 5. ARMED let eld 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
i (ibe ale von eer Basel avis 
ot YES I: nd HD none irs. Dorothy M. Bacher, 12,906 Ga. Ave. 
38 7 Se gis Spring 
23 18, CAUSE OF DEATH [Enter only one cause per line for (a), (b). and (c}.] 8 |ETWEEN. 
Kes, . ONSET AND DEATH 
De 
ae 
a 
A 
2 
Hy 
H 


@\ DUE TO 
Aion -. o 0 
Conditions if ony, which {b 
gove fi to immediate 
cause (a), stoting the under. ( DUE TO l, aa 
lying cause fast. to) 

Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 


“use BN eeno yess NoO) 
200. ACCIDENT WAS UNDERLYING [] _|20b. WESCRIBE HOW INJURY OCCURRED. (Enter halure af injury in Port Vor Port I of item 18) 


OR CONTRIBUTING () CAUSE Of 
(IF EITHER, NOTIFY MEDICAL CXAMINER), 


© 


MEDICAL CERTIFICATION 


20c, TIME OF INJURY Manth, Day, Yeor | 20d. INJURY OCCURRED 


Hour a. m. While Not while 
p.m. 19 Jot wark [[] of work 


20e. PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) (Stote) 
foctory, street, affice bldg., etc. y i 


After this certificate has been 


Page 3 should be detached for use as the burial-transit permit. 


21. | certify that (1) (this hospital) genoa the deceased fram ae =e to Yarc__ fs O_, 1940., that (!) (we) lost 
saw the deceased alive on. AGN Age ev ---1% 2, ond that death occurred at/{"40M, from the causes and on the date stated obave. 


Ze. SIGNATURE Mb. DATE 
3 ATTENDING. MED. STAFF SIGNED 
M.0. | PHYS DIRECTOR PHYS. C] 
2c. PHYSICIAN'S 


R ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death. Page 4 


ed by the haspital ar ottending physicia 


< DIRECTOR: 


am 


the State Baard of Health priar to burial, cremation, or removol, ond in any, 


OQ, 2d. ADDRESS 
* NAME (Type) Cy) 
er + tedne iy aes (0h 3 Seong, od . 
3S a Fd 23a. BURIAL, Pi panal ir 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stole) 
zoe BURYAL” | 11/18/60 ARLINGPON NAT'L, CEMETERY ARLINGTON, VIRGINIA 
2 J 24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR a REGISTRAR'S SIGNATURE 
NER E yUM CG. SILVER SPRING, MD. ; 
afrup 2Ee Ow e: gare NOV 22°60 | Cuttue f Aina 


_< TO HOSPITAL OR ATTENDING PHYSICIAN; The low requires thot the deoth certificote be executed within 24 hours after death, Page 4 


oF oftending physicion. 
IRECTOR: After this certificate hos been signed by the ottending physicion ond completely filled 


page 3 should be detoched for use os the burial-tronsit permit. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
P 12679 CERTIFICATE OF DEATH 1 


Reg. Dist. No. + 
2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before ods 


GANG 2 SOREN! marriano |] °°!" MARYLAND b.COUNTY — MONTGOMERY 
b. TURAL eed give (lf Les corporote limits, write | ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
aes ¥. : 
SILVER SPRING 5 months || >4f SILVER SPRING 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS: a. 15 RESIDENCE 
ON A FARM? 


aw 


1, PLACE OF DEATH 


y the funeral director, 
2 should be filed with 


OR NsTITUTION “73,004 Flack Street 3,004 Flack Street 


ves] no@ 
=] 
Ss ; is NAME OF First Middle lost 4, DATE Month Day Yeor 
(Type or print) ieeK MARY JEANNE BAUS AS DEATH Ae, g 9060 


3. oe 6 mee e fey i MARRIED L] NEVER MARRIED [=p] ®. DATE OF BIRTH 9. AGE (In yeors [IF UNDER | YEAR| IF UNDER 24 HRS. 
10/24/47 3 birthday) Min. 
widowed [J oivorceD [J ois 
100. USUAL ame (Give kind of work done] 1b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign Ze 12. CITIZEN OF WHAT COUNTRY? 
none WASHINGTON, D.C, U.S.A. 


during most of working life, even if retired) 


4. none 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
} SUGENE M, BAUSCH MARY WILKINS 
S Ne: eins DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
GR Sea te ee lace Mr. Eugene M, Bausch, 13,004 Flack Street 


1B, CAUSE OF DEATH [Enter only one cause per lin; 


PART |. OEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {0} 


=a C AA DUE TO 


ns, if ony. which 1 
gove rise to immediote 
couse (0), stoting the under- 
tying couse lost. () 


ant Il, OTHER SIGNIFICANT CONDITIO NS CO ITRIBUTING TO, DEAJE BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a){ 19. 
CLAIR: L fil Mee Le fad, 
ACCIDENT UNDERLY!: 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port It ‘of item 1B.) 


or “CONTRIBU: Cause OF DEATH 
(IF EITHER, TIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Doy, Year |20d. INIURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) (Stote) 
Hour 0. m. While fr wile factary, street, affice bldg., etc.) 
p.m. jot work [[] ot work t 


21. | certify that | attended the deceased, fram . 19682, to.. LEE. a 12, that | last saw the deceased 
olive on A 9 TRC O.-5 and wage ey occurred ot Xe SM, from the causes ond on the date stated abave. 


| (b, ond (2h ] 


Then please remove carbon popers. Poges | 


‘AS AUTOPSY 
PERFORMED? 


ves] NO 


|, cremotion, or removal, ond in any event within 72 hours ofter death, 


% 
£233 

e 
‘= Fa P Z od, y, ; S$ (Street, city oF ton, stote) DATE SIGNED 
Hay) | (itt Aecthcee AM lltdiled on UEZS seed fe 30/9. 
2 PHYSICIAN’: . > 
& g MANE yee MLEKAKD LD AVEF L7L) Lee, SILOM LUM ons ps 
22°. Ne. BURIAL, CHEM 9 Yb. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCAHON (City, ae (Stote) 
~se° 
de 2 BURIAL 11/11/60 oe oF HEAVEN CEMETERY MONTGOMERY COUNTY, MARYLAND 

2 \ 2. ecu gOn seater 2 PRING MD Qdo. REC'D BY REGISTRAR ‘Dab, REGISTRAR'S SIGNATURE 
ste US LEB ey Bac. SEMae serine, mo. [eNO 1460 | Clem f Koa 


¥ 7 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 12656 


ml 


Se —— 
3 = a, hinge, Roe A Pee mee PANCE (Where deceased lived. If institution: Residence before admission) 
td a. a h. COUNTY 
38 Montgomery sti Sis Bistrict of Columbia Ke 
3s 3 b. CITY OR TOWN (If outside corporole limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
o RURAL ond give nearest town) x § 
es Bethesda 10h Days Washington 
I 2 d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS. e. B hee 
mag Se OR INSTITUTION _ L}> ) A at 
»: O30 Clini ] WU), Ma. 401 C Street N.W. eo ‘NO 
5 3. NAME OF First Middle lot 4. DATE Month Day 
S DECEASED - o 2 
3 URED) Peggy Ann Beavers PrATH November BI 1%60 
& 5. SEX 6. COLOR OR RACE ]7. MARRIED] NEVER MARRIED By] | 8. DATE OF BIRTH 9. AGE {In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
'gst birthday) [Months] Doys | Hours] Min. 
Female White wiooweot] —_—ovorceo ] | April 5 19)0 20 ys 


10a. USUAL OCCUPATION (Give kind of work done! 
during most of working life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY 


11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Virginia U.S.A. 


Secretary Not_employed 
i FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Rufus Beavers Lona Fuller 


15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. Ne TACOS Tine. Medi 4) Records Address 


(Yes. no, oF unknown) {If yer, give wor of dates of service) 
| 229-52~3002 _| The Clinical Center, Bethesda 1), Maryland 


No 
18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), and (o).] INTERVAL BETWEEN 
ONSET AND DEATH 


PART |. DEATH MPOIATE Cast fo Pneumonia and Septicemia 


Then please remave carbon papers. 


the Stote Board of Health prior to burial, crematian, or removal, and in any event, within 72 haurs after death. 


iy Y Ly DUE TO 
Gerolionl 12, (Acute lymphocytic leukemia months _ 


gove rise to immediate 
cause (0), stating the under. ( PUE TO 
9 couse lost. a 


ned by the attending physician and completely filled | 


R ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hours after death. Page 4 


4 w 
8s a Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
Rot ‘ = 
€ 3 y 3 yest Nol) 
Pig = | 200. ACCIDENT WAS UNDERLYING [] | 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Port I! of item 18.) 
24 & | OR CONTRIBUTING CI CAUSE OF DEATH 
5 vs © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
¥ = ea eee 
c 8 oo Ss 20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, oak {City of town) (County) (Stote) 
sos rs Hear ask 1 [hile inNananie foctory, street, office bldg., etc.) t 
SE 3 ci p.m. ‘ot work [7] of work t 
ase a ‘ 
$55 21.1 certify that (1) (this haspital) attended the deceased from.duly.22 ___. 160_..to November-3, 19-40, that (1) (we) last 
3 
z ei 3 saw the deceased alive anllowember_3. 19.60, and that death accurred at&30Fiifram the causes and an the date stated above. 
=Oo3 20. SIGNAT 2b. DATE 
55° - ATTENDING MED. STAFF SIGNED 
ses | mM n M.D. | PHYS. DIRECTOR [1] __ PHYS n/ h/ 60 
-* 2 2c. PHYSICIAN'S 72d. ADDRESS 
3 NAME (Type) The Clinical Center 
ee Vincent H Bono, Jr., M.D. Nets _Instituies..Of llealth,Bethes dalilid. 
= 
Pa} 3° ‘230. BURIAL, CREMATION, | 23b. DATE THEREOF Be. EOF, CEMETERY. are mee oF ar} less or ¢ a Re 
2538 EMOVAL (Specify VA [%bo Re. 4/, 
6 Pane f CML. oO At 
ee 24, FUNERAL eee SIGNATURE ADDRESS 250. REC'D BY fic Me <tr eas 


alte Deel fruntial Y8IR Oo Aer Sti pane NOV 146 Chain dL, Fines 


-< 
es 
=> 
£ 

SE 


1 i - MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ay i 
‘ £2742 CERTIFICATE OF DEATH at 2607 


sc 

g 3 ~ PLACE OF DEATH « —_— 2 USUAL RESIDENCE (Where deceosed lived. If institution, Residence before edmission) 

£ 0. STATE b. COUNTY 

Sve a Vir. a2 Ana Wk Me tid pevwek-> 

a4 WV } ‘EITy oR TOWN (If outside ie Tiesits, write TB. LENGTH OF STAY IN Tb © CITY ORTOWN (IF outside corporote limits, write RURAL ond vd neorest wei) 

23 fz tS hy poke own) { 

25 xX 

2 NAME OF HOSPITAL (IF nat infho Fike givg street Sy . IS RESIDENCE 

nie QR INSTITUTION \ ON A FARM? 
5919 M24 Os Pri ony ae oC yes 1] No] 
5 3. NAME OF 7, First Midd! Lost 4, DATE Mont Ye 
- DECEASED 4 dl I on Y 4 jonth Day ae ; 
% {Type or print) A wi ele com DE. tt— 2 1 Sd 
é 5. SEX 6. COLO) L ny 7. MARRIED [[] NEVER MARRIED [] | 8. DATE OF BIRTH 9. PAor (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 

last, ge Months] Oays | Hours | Min, 
Degen ale. wipoweo fH}, DivorceD [) Ya- 


10a. USUAL OCCUPATION {Give Zi of eee mp 10b. KIND OF BUSINESS OR INDUSTRY We BIRTHPLACE ea foreign aS 12. CITIZEN OF WHAT COUNTRY? 
a 


during most ofwarking life, even if retired) ; 
“4 AP t, - uw = fe — 
p13. FATHER'S NAME : 14. MOTHERS le NAME 
a ee oat OO 
IN Ts, WAS OECEASED EVER IN U. 5. ARMED FORCES? 


(Yasyno, oghenknown) | (IF yes, give wor oF dates of service) 


16. SIN URITY NO. aoe a / 


YB. CAUSE OF DEATH [Enter only one couse per line for (a), (b), and (d-] = 
pe |, DEATH WAS CAUSED S - es 
a CAUSE Ee. Lk bee 
aa DUE TO 
A ‘ons, if ony, wl, 


(b} 
gave rise to immediote ©) 
couse (0), stoting the under, (| OUETO 
lying couse lost. a 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 


Then please remave carbon papers. 


the registrar priar ta burial, crematian, or removal, and in ony event within 72 hours after death. 


19, WAS AUTOPSY 
PERFORMED? 


yes) not) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


}20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, acy 120. {City or town) {County} (State) 
Hour 0. m. While Nat while foctory, street, office bldg., etc.) ! 
p.m. 19 lot wark [] ot work [J if 


7 
vie) ey ot | 7 the yes 2 bie - 


200. ACCIDENT WAS _UNDERLYING [] 201 ESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B.) 


ms 
Q 
iS 
< 
is 
a 
u 
< 
y 
5 
2 
= 


_, 1K Othat | last sow the deceased 


: After this certificote has been signed by the attending physician and completely filled i 


R ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 haurs after deoth. Page 4 


Jed by the haspitol or attending physi 


poge 3 shauld be detoched for use as the burial-transit permit. 


“ alive an ao (XG) |--, and that death 

° 

S ACTUAL 

8 SIGNATUI x 
Ope 

PHYSICIAN'S 

* NAME (Type) James PK 
& sg To. BURIAL, CREMATION, [22 a jaf, Poe OF CEMETERY OR CREMATORY ‘ATION (City, town, or county) _[Stete) 
= oe y, état ald a —_ a ieee, Ge se ae “7 = 
2.2 123. FUNERAL DIRECTOR'S SIGNATURE BES aa, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
YS AIS (4) (hp gh, = wre Z ae 
15M 9/5B Shey 0 eae ae oo oe ae ea Jeceal NOV 4 60 Bx 4 


al 


( 


be-filed with 


the funeral directar, 


2 shauld 


° 


Pages 1 an 


event, within 72 hours after death. 


femave carban papers. 


igned by the attending physician and campletely filled 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


by the haspital ar attending physicion 


ECTOR: After this certificate has been 


R 
may be r: 


TO FUNER. 
the State Board af Health priar ta burial, crematian, ar remaval, 


TO HOSPITAL 


os 
2a 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 7 2 § 5 8 


12761 CERTIFICATE OF DEATH 


2, USUAL RESID! 
a. STATE 


1 ber Sirians ere deceosed lived. If institution: Rpg 
a. 


b. COUNTY 


¢ before odgfission) 


OW MARYLAND: 


OR TOWN (IF outside corporatedimits, write | c. LENGTA OF STAY IN 1b 


ae ond give ny ope , 7 mb 


¢. CITY OR RAL ond give nearegf tawn) 


N {IF oukide cogpecate limits, wi 
Gee E44h 
Dy salt R 


AMEE r Firy Middle 
Typeer prin AP AILS EE e/ zebefh = 
S. SEX 6. COLOR OR RACE 
ale, |™ Gro 
10a. USUAL OCCUPATION (SG caf work done 
ig. mast af warking lif, even if retired) 


ofa oY. ft 
7. MARRIED L) NEVES-MARRIED [] |B. QATE OF BIRTH 7 RGF, years IFUNBER LYEAR|IF UND 
los} birthgoy) [Months] Days | H 
WIDOWED pe oie oO leh.» 2/ / § 77 xe es alias al 
10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLAC! ‘or, foreign cauntfy) 12. i / Bie a 
? 


62 £2 és 
14, MOTHER'S MAIDEN NAME 


* lt kw S277 ani JAromas 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. - * Address z 


mz 
Daudliter. 2 Miuvie Tyler, Lacie Litt 
. {b), ond (€)-] INTERVAL BETWEEN 
ae 


ONSET AND DEATH 
Eat Enz2na Z 
ardiac at ae 4 Ys 

LG} 
OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATI 


cleppo(Se> ere ba-yzs coler, pac. ‘ 


UT NOT ak TO THE TERMINAL SRE eat GIVEN IN PART 1( 
S ” PERFORMED? 
yes] No 
. ACCIDENT WAS UNDERLYING (J |20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port Il af item 1B.) 
OR CONTRIBUTING C CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


|20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 


Hour a. m. While Not while 
Jat work [7] ot work 


|. NAME OF JAOSPITAL (If not in hospitol, give stregf oddress) d. SY 5 ESIDENCE 
OR INSTITUTION, 'ON A FARM? 
ae: Yes L]_Noy 
3. NAME OF 4. ig Month Day Yeor 


1B. CAUSE OF DEATH [Enter only ane couse pep for 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {ol 


—_— 
“} a. f DUE TO 
Conditions, if ony, which 


gove rise 10 immediote 
use (a), stating the under- 


20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote] 
factary, street, office bldg., etc.) | 


O54 IGSG. 


and that death aceurred atf. 


MEDICAL CERTIFICATION 


a . <7 _ 1922 that (I) (we) lost 


'M, from the couses and on the date stated abave. 


22b. DATE 
SIGNED 
_ 


21.1 certify thot (I) (this haspital) attended the deceased from. 


a 1 


saw the deceased alivg on_# 6" 5 "Sj ___ 


ATIENDING, MED. STAFF 
M.0. Director [] PHYS. 


NAME (Type) 


Clive “&, Jackson 


fe. 


23a. TEMOVAL ey 23b. DATE THEREOF ~ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION ome chant ‘ar caunty) (State) 
rat 11/4/60 Brooke Groves, Laytonsville, Mi, 
24, FUNERAL DIRECTOR'S SIGNATURE 250. REC'D BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 
Koad id Suawhe Rockville, Mi. oe NOVS 60] Catten £. Hiiaus 


. 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH 


i 1 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND t 2 6 5 3) 
» a 1 
ie : CERTIFICATE OF DEATH 
5 3 ah. wero 2. ngiare permneect {Where deceased lived. If institution: Residence before odmission) 
8 °. P b. COUNTY bee 
=a MONTCO ete MARYLAND MONTGUMBEY 
ir] b. CITY OR TOWN (If outside corpor imits, write | c, LENGTH OF STAY IN Ib CITY OR TOWN ({/f outside corporote limits, write RURAL ond give nearest town) 
3s RURAL ond give nearest town) c 
23 ) 33 brs. => iESDA 
‘2 sf d. NAME OF HOSPITAL (If not in hospital, give street oddress} d. STREET ADDRESS e. IS RESIDENCE 
‘oafitge ‘OR INSTITUTION, ON A FARM? 
»: 0 ») 5 ves [] No 
2 
= 08 ‘3. NAME OF 7 Fi ie ‘4 
ea DECEASED | ‘ist Middle Lost RATE. Month Day Yeor 
3 {ype or print). pap ; BELL DEATH 60 19 
2 $, SEX 6. COLOR OR RACE | 7. MARRIED Bd NEVER MARRIED [7] |®. DATE OF BIRTH 9. AGE (In yeors IF UNDER 24 HRS. 
Jost birthdoy) Min. 
a White wibowep [] Divorced [) uu / [3 5 qs 
100: USUAL ib PAT TON (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life 


o ratte 
1s. Was BEEEREB EVER RES nEmED FORCES? 


Yes. 90, oF unknown) | {UF yes, give war or dates of service) 


en if retired) 


MS 


eee USA 


Vircinia 
14, MOTHER'S MAIDEN NAME 


16. SOCIAL SECURITY NO. | 17. INFORMANT 


1B. Por ‘OF DEATH [Enter only one couse per line for (0), (6), ond fe}-}- 


PART 1. DEATH WAS CAUSED BY: a 
IMMEDIATE CAUSE (0) 


DUE TO 


Address 


i 


* 


INTERVAL | BETWEEN. 
ONSET AND DEATH 


Then please remove carbon popers. 


the State Board of Health priar ta burial, cremation, ar removal, and in any event, within 72 hours after death. 


F2q.0 ony, which 
gove rise to immediote 
couse (0), stoting the under- 
lying couse lost. te) 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) 


ronsit permit. 


The law requires that the death certificate be executed within 24 hours ofter death. Poge 


yes LJ nome 
20a. ACCIDENT WAS UNDERLYING C]__]20b. DESCRIBE HOW INJURY OCCURRED. (Enler noture of injury in Port | or Port Il of ilem 18.) 


ECTOR: After this certificote hos been signed by the ottending physicion ond completely filled i 


& 
2 Fa 
a 5 
Pe2 5 
oie s O & | OR CONTRIBUTING C] CAUSE OF DEATH 
aeie & | (IF ENTHER, NOTIFY MEDICAL EXAMINER) 
Zope & [20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 120 {City oF town) (County) (Stote) 
Ess 5 Sty 'o. i. > While sh oaie foctory, street, office bldg... etc | 
as 5 3 p.m. jot work [_] ot work 
oa;e 5 a é 
2 = 2 21.1 certify that (I) (this ae attended the deceased fram. i oT. ta A af + WED the) we) last 
a y saw the deceased alive an_ Lob Re 19.29 ond that death occurred of —.M, fram the couses and an the date stated abave. 
E=O5 Zag SIGNATURE — 2b. DATE 
<2 Ps AZ, Z Vin : y | ATTENDING STAFF SIGNED 
«pes PEL atk A Beek 2. My M.D, | PHYS. WRECTOR [1] PHYS. 
= fA SIC, 22d. ADDRESS 
ave HEL lit-ed | LIV LIMMTIBMA SAL 7 OF o be Eth * 
= } tbs, 
iB 83 230, BURIAE cd oN Paap, DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (Citf, jbwn, or county) (Stote) 
8 SRM ’t. Lincoln iia Md 
2pe *¥x| 11/5/60 Ft. Lincoln Cem, Colmarvianor, Md. 
ror 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
maga) Lee funeral Home _300-4th St.N.E, care HOV GC Clathiin f Ha 


ed 


with 


the funeral director, 


rn 
8 


Pages 1 and 2 should be fj 


Then please remave carban papers. 
. ar remaval, and in any event, within 72 haurs after death. 


: After this certificate has been signed by the attending physician and completely filled 
-transit permit. 


R ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death. Page 4 


d by the hospital ar attending physiciar 


RECTOR 


may be F 


TO FUNER. 
the State Board af Heolth priar ta burial, crematian, 


page 3 shauld be detached far use as the burial: 


TO HOSPIT, 


ae 
as 


MARYLAND STATE DEPARTMENT OF HEALTH 


r 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND i 2 U 6 () 


(63 CERTIFICATE OF DEATH 


2, USUAL RESIDENCE (Where deceased fived. If institution: Residence befare admission) 


©. STATE b. COUNTY 
Maryland 
¢. CITY OR TOWN (If outside corporote limils, write RURAL ond give nearest town) 


bh mage Oe DEATH 
ee Montgomery MARYLAND 


b. CITY OR TOWN (If outside corporote limils, write | c. LENGTH OF STAY IN Ib 
RURAL and give nearest town) weeks 
Wheaton = Bethesda 
dad. SRAETHTRON (If nat in haspital, give street address) d. STREET ADDRESS {= AEG 
Wheaton Nursing Home /°8200- Rayburn Rdad“° - 1 Thos FOR Nee 
3. NAME OF First Middle lost 4. DATE Month P16 bay Yeor 
(Type oF print) Martha Anne Belyea DEATH November 11 160 
S. SEX 6. COLOR OR RACE |7- MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH 9. Rear uae TIF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthdoy) | Month: i 
e whi te |wiooweo pivorceo [J June 6,1867 93m lonths]| Days | Hours | Min. 
thas tae as foe fone kind z as Ob. KIND OF BUSINESS OR INDUSTRY | 13. BIRTHPLACE (Stole or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
ing motict a 
smHouss-wite Maine Ue Sake 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Jessie Crowse Eunice “. Sprague 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Ye, 90, oF unknown) (if yes, give war oF dates of tervice) - 
No None Florence Tisdale-daughter-same 2d _ 


1B. CAUSE OF DEATH [Enter anly one couse per line far (a), (b), ond (c)-] 


as 
by ~ 

PART |, DEATH WAS CAUSED BY: f) y [ ry: (2, aay Se necal nl 5. ag! * fp th , 
L} hal: " | DUE TO 5 


Canditions, if ony, which (b) | 
gove rise ta immediote 
DUE TO 


couse (a}, stating the ynder- 
lying couse lost. () 


Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEAS| CONRITION GIVEN IN PART I[0}|19. WAS AUTOPSY 


\ om PERFORMED? 
fo cleref ic, Cord odasca lar Ai stas ® 


es) NO 
20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port | or Port Il of item 18.) 


y 
= 


20a. ACCIDENT WAS UNDERLYING 2) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2 ————— 
‘20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
factory, street, office bldg., etc.) | 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 


Hour 0. m. While Nal while 
pom. jot work [] at work 


21. | certify that (I) (this hospital) attended the deceased fram.L¥U.. & Stes Sic? Sane 2c) that {I) (we) last 
saw the deceased alive anf ff {4 _____1 


yw 


MEDICAL CERTIFICATION 


, fram the causes and on the date stated abave. 


220. M 2b. DATE 
Anan MED. STAFF SIGNED 
e DIRECTOR PHYS. (J {- 
Re. fours BS he, 
ype) ( 
Tames M.WhiToK mm tacitinnne adte 
a. BURIAL, CREMATION, | 23b, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stole) 


Bur“trénsit 11/15/60 | Needham Cemetery 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 250. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


Robert A. Pumphrey Bethesda, Maryland OAT ay 45 160 : 
ety ik 


MARYLAND STATE ietie tory HEALTH—BALTIMORE, 18 
ALTH—BALTIMC eee 
12743 “"“cbRTiFICATE OF DEATH 12664 


tell 


INTERVAL BETWEEN 
ONSET AND DEATH 


z Meus 


oe Reg. Dist. No. 
sz 
2F 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
B2 °. County, ae MARTA. . STATE b. COUNTY _ ¥ 
4 ? MW A ore Ma and Neots : 
Be b. CITY OR TOWN (if Gutside corporate Jimits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outside corporate limits, write RURAL ond give nearest lown) 
oa RURAL and give nearest town) e 
32 “y Chevy Chase 
2 4 x d. NAME OF HOSPITAL (If not in hospitat, give street address) di STREET ADDRESS 0. tS RESIDENCE 
es \ OR INSTITUTION. » m ON A FARM? 
& Carroll Hall N. 4. {| 2900 Terrace Drive ves [] No PE 
3. NAME OF i i 4. 0A) 
DECEASED First Middle Lost OF TE Month Day Yoor 
3 (type of priet) Fa Blanche Bishop Gs mber 20 1$0 
o 5. SEX $. COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER | YEAR] IF UNDER 24 HRS. 
= loxs birthday) | Manths Min. 
é female white jwivowed}_—vorctoL] | May 24, 1873 re. 
S.¢ 10a. USUAL OCCUPATION (Give kind of work dane] 0b. KIND OF BUSINESS OR INDUSTRY | 1]. PI PLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
o during most of working life, even if retired) Fall's or, ew. 1 — 
3 etired telegrapher runswick, Canada U.S.A. 
a a 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Ss : 
ae E, Chipman Bishop Susan Eliza 
gs 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT 34 
z Chron eGR ; §00 Terrace Dr. 
ek 010-03-6406A ol, Herbert B, Nichols Che hase Md 
¢ 
re 


18, CAUSE OF DEATH [Enter only one cause per line for (a). (b). ond (<-] = 
u , 


PART 1. DEATH WAS CAUSED BY: ee 
“ IMMEDIATE CAUSE (a} 2k 


- of DUET 


Conditions, if any, which 
gove rise to immediate 


Then 


f 


ehevos) 


coute (0), stating the under. ( DUE TO 2 
lying cause lost. (¢ 


, Pars Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vfop] 19. ple Pear 
{ rik (ats 4 
Y: yo statre ys 4 On Kas yes (] No fa 


20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part ! or Port Il of item 18.) 
OR CONTRIBUTING [1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, |20f. (City or town) (County) (State) 
Hour a. n. While Not while factory, street, office bldg., etc.) | 
p.m. 1 Jat work (] at wark (J 1 


by the haspital ar attending physician. 
RECTOR: After this certificate has been signed by the attending physician and campletely fill 
id be detached far use as the burial-transit permit. 


TAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 
the reglstrar priar ta burial, cremation, ar remaval, and in any event wi 


21. | certify that \ attended the deceased from.________. Porth... WAZ, iL Pa Mev? 19Z.0) that} last sow the deceased! 
alive on 200V 17, 12 ---, and that death occurred ZZ M, fram the causes and an the date stated abave. 
P =) y ADDRESS (Street, city or town, stole) DATE $I "9 
a YA, Wir ele 13 wave hig 
3 Sena L yvle. Mo. AU Hithlend Avs. Betraddl H #60 
s 
Be i 
esi cd 5 tb. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City. town. oF county) (Stote) 
2 c2 3 iratpportdtion)] 1-22-60 St, Hames Church ambridge, Mass, 
Rae 123. FUNERAL DIRECTOR'S I ‘Qa. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
YS A154) Ives Funerg capone NC- Arlington, Virginia pate NOV 23 60 Onthan £ Koa 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 19¢ 62 
460086 


TRE tron <CERTIFICATE OF DEAT 


\ ]1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
0. COUNTY b. COUNTY 


HY L&, MARYLAND ei ae 
b. CITY OR TOWN {If autside corporfte limits, write |, LENGTH OF STAY IN Ib ¢. CITY OR TOWN {IF outside corporote limits, write RURAL ond give nearest tawn) v4 


RURAL ond give neorest town! 


Takoma je 16 ste Se. ta ae @. 1S RESIDENCE 


d. NAME OF HOSPITAL (if not in hospitat, give street oddrest) ‘d. STREET ADDRESS 
ON A FARM? 


Ry ipcsrinisy See Hosp! ! 4AOY Taake/l srheeT | sO Noy 


he funeral directar, 
hould be filed with 


DECEASED Hee idle Lost 4. DATE Month Day Yeor 
(Type or print) ay Z mA Blaser. DEATH 144 (57 WEo 


S. SEX 6. ct CE] 7. MARRIED [>] NEVE® MARRIED [J’| 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Fe FREE ES Oo Us lost birthday) [Months] Days | Hours] Min. 
e 


te Dacw/ \woown @ — oivorceo 7-/3 — §€ Pz 


100. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) a 
Env cle utdl A mee. 


‘Fouse ws 6% 
3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


I ) Head. Cold feinedla- Rhett AJ 0,6, 1 7E- 
> i reR EG) eed eal peice a OLE 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
RO ell ~ Mone tHto spa l fee to tecls 


18. CAUSE OF DEATH [Enter only ane cause per line far (a), {b), and (c).] 

/ 
PART |. DEATH WAS CAUSED BY: 5 
: IMMEDIATE CAUSE (a) 


* 
aA 


been signed by the attending physician and completely filled i 


INTERVAL BETWEEN 
* ‘ONSET AND DEATH 


Then pleose remave carban popers. Pages | an 


1, or remaval, ond in any event, within 72 hours ofter death. 


q 5 
ee. T., Ce Cid. 


gove rise to immediate 


i, DUE TO A 
couse (0). stoting the under- ty : rand, ; 
lpingtoaiwesiat: ; : fied 
Past II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THESERMINAL DISEASE CONDITION GIVEN IN PART 1(44]19. WAS AUTOPSY 


PERFORMED? 
La not 


-transit permit. 


~ 
o 
a 
iy 
2 
oe 
3 
s 
6 
3 
3 
2 
x 
a 
ie 
: 
z 
2 
os 
5 
Fe 
3 
2 
Py 
» 
2 
2 
ro} 
& 
3S 
$ 
£ 
3 
© 
= 
6 
a 
s 
ei 
> 
= 
3 
a8 
e 
= 
= 


OR CONTRIBUTING L) CAUSE OF DEATH. 


20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | o¢ Port It of item 1B.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
Hour a. m. While Not while factory, street, office bldg., etc.) | 
p.m. 19 Jot work [FJ of work [J { 


21. | certify that (I) (this haspital) attended the deceased from.2? = 3 2BP to. Zee 940. that (I) (we) last 
saw the deceased alive on am. LY 19.60. and that death Sccurred at {2.2M, fram the causes and an the date stated abave. 


Ta. SIGNATURE ae ae 
bp Jd ade 1n.0,| ARENONS 0 WED soe 0 
ne 


MEDICAL CERTIFICATION 


: After this certificate hi 


poge 3 shauld be detached for use os the bi 


d by the hospital or attending physician. 


R ATTENDING PHYSICIAN: 


RECTOR: 


me NAME type ap ras opt 
me epettien UW Fels 
Ba. Fhouaiereatn 23b. DATE THEREOF 23c. NAME OF ETERY OR CREMATORY 
REMO' pecil ' 
BuRL(AL. NV, bz. 


24. FUNERAL DIRECTOR'S SIGNATURE 250. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


10-4, oA hory - J oa NOV17'60_| —_cuntwn of Hiamt 


# 


TO FUNERA: 


the State Board af Health prior to burial, crem: 


may be ri 


TO HOSPITA: 


a 
= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12764 CERTIFICATE OF DEATH 


12663 


18. CAUSE OF DEATH [Enter only one couse per line for {0}. (b), ond (¢).] INTERVAL BETWEEN 


i 
PART |, DEATH WAS CAUSED 8: Chretrel hranteads y hexs eA ae ae 
= IMMEDIATE CAUSE (o} 
ast DUE TO 
Conditions, if offy, Which CeO IL ackeusdghorsece t-S gr 
gove rise to immediote | 


4 Reg. Dist. No. 
& Ti bie rig z wee RESIDENCE (Where deceosed lived. If institution: Residence before odmission} 
2 Os oo b. COUNTY 
o MARYLAND 
. dE Montgomery 
coy . ° * b. CITY OR TOWN (if outside corporote limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
s 2 RURAL ond give nearest town} m7 hi. D C 3 Lp BS, 
ees Bethesda ashington, . eit x — 
es . ’ 
e 2 43 id. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
ro) - 09 OR INSTITUTION > aa +, Nw ON A ae 
 & Resmore Sanitarium 3173 Porter Street, NW. Yes 1] NO: 
2 6 3. NAME OF First Middle last 4. DATE Month Year 
~ - DECEASED | 6 
& Ps (Type or print) NELLIE BONWIT State November a, Te 19 
= i S. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED o 8. DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3 wooweng] _onoreso} | June 23, 1882 FUE a age a 
fa, IDOWED yrs. 
‘1 enale White une 
3 ae 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country} 12, CITIZEN OF WHAT COUNTRY? 
3 ae, during most of working life, even if relired} US. 
Hs = Housewife — Washington, D.C. A 
3 2 } 13, FATHER’: 5 NAME 14, MOTHER'S MAIDEN NAME 
2 8 
8 Bake y Amn Behrend Sareh Behrend 
& Q 15. WAS DECEASED EVER IN U. S. ARMED FOR 16. SOCIAL SECURITY NO. INFORMANT Address 
& (Yes, no, oF unknown) {IF yes, give war or dates of 
ry No | — Mrs. Edgar Stromberg-3173 Porter St., Nis 
8 
a 
€ 
§ 
2 
= 


couse (0), stoting the under. ( UE 1 
lying couse lost. tc). 
3 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
= 
S yes] NO 
© 1200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
© [oR CONTRIBUTING C1 CAUSE OF DEATH 
3 | (GF EITHER, NOTIFY MEDICAL EXAMINER) 
& 20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stote) 
ral Hour 0. m. While Not while foctory, streel, office bldg., etc.) ! 
Ss p.m. 19 lot work ( of work [J i 


|, cremation, ar remaval, and in any event within 72 hae ar 


ttended the deceased fra 
le 


21. | certify wi ! 196.0,that I last saw the deceased 


hd that death accurred at/ 


alive an_ 


_M, fram the causes and on the date stated abave, 


oes ADDRESS (Street, city or town, stote) DATE SIGNED 
MT, Lor no 2500 Cle at A: Van 


2 
2 
= 
= 
s 
s 
3. 
c 
5 
8 
2 
Hy 
o 
¢ 
& 
i 
5 
2 
& 
a 
= 
2 
2 
£ 
3 
e 
= 
> 
5 
2 
2 
é 
2 
3 
2 
2 
9 
£ 
5 
8 
2 
3 
< 
Po 
8 


ATTENDING PHYSICIAN: The law requires that the death certifi 


ES 
£ 
a 
o 
a 
af 
€ 
2 
. 
5 
3 
Cy 
vs 
° 
= 
< 
a} 


page 3 shauld be detached far use as the burial-transit permit. 


5 
3 
is 
a ACTUAL 
ee © 2 SIGNATURE 
S: 
M35 PHYSICIAN'S 
, eggs NAME (Type)__PAUT, Ra WILNER, MD 
% 2g ? 720. BURIAL, CREMATION, 7b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) 
reZ 26 REMOVAL (Specify) 
ofo et Buris 6-60 g Hebrew Gong Washington, D.C. 
- F 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS “T24a. REC'D 8Y a 2b, REGISTRAR’ S SIGNATURE 
H i 0th, 
ny nernard paenzansky & Sons—3501 14th St., NW oaflOV. 9 °60 Cnther £ 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND I e 6 6 4 


12765 CERTIFICATE OF DEATH 


woe 


12. CITIZEN OF WHAT COUNTRY? 


re ee 
2 3 = 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decegsed lived. If institution: Re re admission) 
e 2% } ‘MARYLAND oe mace 
2a ri iniits, write | c. eee OF STAYIN Ib |] _c. CITY OR TOWN, [IF offside corporatg-jimits, write RUKAL ond give 
3 ‘ ( 

a hea | 2S f 
ne: 
2 3 i d. NAME VA HOSPIT, Le not it Sar jive street oddress) “ STREET ADDRESS. e. 5 Neeecne 
5 bi OR INSTITUTION, A FARM: 
>> 0.3 ve wo 
go 5 NAME OF First ie lost 4. DATE Month Day Year 

3 (Type or print) Nt, DEATH L Jo Ihe 

3 ‘S. SEX 6. COLOR OR RACE | 7. eee NEVER aries gS 8. DATE OF BIRTH 9. AGE (In yeors, IF UNDER 1 YEAR| IF UNDER 24 HRS. 

fest etndael ? [aianins 
(1) WwW wioowen [J pivorcéo [] iF Sieber 2G 


during most of wasking life, even if retired) 


4 


TOa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 
Dye) 


14. MOTHER'S MAIDEN AZAME 


15. WAS DECEASED EVER IN v. 5. 


[yes, no, of unknown) 1 yen, give, 


<MED FORCES? 16. SOCIAL SECURITY NO. 


br or dotes of vervice) 
for (g}x(b), onde). 
4 
gove rise to immediate 


couse (0), stoting the under: {| OVE TO Sean 
lying couse lost, fe y 


Lk : 
+ 
Paar Il. °z SIGNIFICANT gy ee a BUT N@YRELATED TO THI INAL Er E CONDITION GIVEN IN PART 1(0]|19. WAY AUTOBSY 
nal =) if wg —2-t. ae 
200. ACCIDENT et UNDERL ee DESCRIBE Ke Ins BE HOW DUEL OGUE CCURRED. (Enter noture SF injury in ee Port Il of item 1B.) 
‘OR CONTRIBUTING, 
(IF EITHER, NO} DICAL EXAMINER) 
20c. TIME OF INJURY Manth Doy, Year | 20d. INJURY OCCURR, 20e. PLACE OF INJURY Home, form, | 20F. (City or t 
Hour 0. shee While ae fac! alice bidg., Se 
Bm. 19 Jot wal ‘ot work (J A 


21.1 certify thot (!) (thissheopraty attended the , <a aoa * ta 
3 from fee causes ond on the date stated obove. 


Lpplltrci9£x 
‘2%. DATE 


Bee STAFF acd 
~e M.0 ie DIRECTOR PHYS. BE 5 
* 
= re Paes 
ty = 
i tN tes * 


17. INFORMANT 


18. CAUSE OF DEATH [Enter only one couse per line 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


oS re ry j DUE TO 


Garditusnaa thane Nich ‘ 


Then please remave carbon papers. 


ransit permit. 


n, ar removal, and in any event, within 72 haurs after death. 


The law requires that the death certificate be executed within 24 hi 
hysicion. 


ing pl 


|, Crem 


MEDICAL CERTIFICATION 


~, thot (\) Leet last 


RECTOR: After this certificate has been signed by the attending physician and campletely filled i 


R ATTENDING PHYSICIAN 
d by the haspital ar attend 


had 


poge 3 should be detached far use as the bur 


the State Board af Health priar ta burial, 


eed 

-— 4 

a 2 Fd 23a. BURIAL, CREMATION. | 23b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 

OAS Specify) 

= 2° - 

2) 2 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘25a. REC'D BY REGISTRA! ‘WSb. REGISTRAR'S SIGNATURE 

VR AIS fa Robert A. Pumphrey Bethesda, Maryland |,,,. NOV14'6 Cnttun f Fame 


e 
9° 


mod campletely filled i 


ECTOR: After this certificate has been signed by the attending ph 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. Poge 4 
Poge 3 shauld be detoched far use a: 


d by the hospital or attending physician. 


* 


< 
af 
oe 
63s 
Zoe 
ofo 
ae 
YS 
15M 9/! 


ta) 


~—— 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


1 OR fh 
12 "66 CERTIFICATE OF DEATH 12605 
1 ba NR sepod a. bee oes RESIDENCE (Where deceased lived. If institutian: Residence befare odmissian) 
0. COUN’ . 
Montgomery socah Ed Virginia *aetneton . 
b. CITY OR TOWN (If autside carporate limits, write | ¢. LENGTH OF STAY IN Ib <. CITY OR TOWN (If outside corporate limits, write RURAL and give st town) 
RURAL and give nearest fawn) rs 
Bethesda (Rural) | 2 days Arlington y 
d. NAME OF HOSPITAL (ff nat in haspital, give street address} d, STREET ADDRESS . IS RESIDENCE 
OR INSTITUTION, ON A FARM? 
U. S. Naval Hospital 3225 S. Utah Street yes [1] No [x 
3. NAME OF First Middle lost 4, DATE Manth Day Year 
DECEASED F 
{Type or print) Diana Lyman BRANDT DEATH November 22 960 
$. SEX 6, COLOR OR RACE |7. MARRIED [1] NEVER MARRIED [2 |®. DATE OF BIRTH %. AGE lin year IF UNDER 1 YEAR] IF UNDER 24 HRS. 
last bi jay) Manth: Lal Min. 
Female Caucasian |wivoweo DivorceD (J 11-20-60 ele ae ae) ae a 
10a, USUAL OCCUPATION (Give kind af work dane! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired) 
seer Bor Maryland U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
George E. BRANDT, JR. Aileen ALLEN 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


(es, 10, oF unknown) 


Bia Pisces dam sae 
No None 


18. CAUSE OF DEATH [Enter only ane cause per line for (a), (b), and (c).] 


ee A as piles LMMATURIT yp 
é 


(F) Geo. E. Brandt, Jr., same as #2 above 


INTERVAL BETWEEN. 
ONSET AND DEATH 


DUE TO 
Canditians, if any, which 
DUE TO 


couse (a}, stoting the under. 


gove rise ta immediate 
lying couse last, 


{c}. 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART. “e a AUTOPSY 


RFORMED? 


yes K] NO 


20a. ACCIDENT WAS UNDERLYING () 

OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, 
Hour a, m. 
p.m, 


21 | certify that 64 (this haspital) attended the deceased from..Nov. 20 ___. 
saw the deceased alive on_ NOV. 22 __ 60, apd that deoth accurred a¥277 


s OY . apd that death accurred oe 
7), oe ATTENDING 
‘ M.D, | PHYS. 


72d, ADDRESS 
Robert V. RACK, LT, MC, USN U. S. Naval Hospitel, Bethesda, Md. 


20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Part | ar Part II af item 1B.) 


Day. Year ]20d, INJURY OCCURRED 20s. PLACE OF INJURY (Home, farm, | 20. (City ar town) (County) (State} 
factary. street, affice bldg., etc.) ! 


MEDICAL CERTIFICATION 


1960, that #) (we) last 


rom the causes and an the date stated abave. 


2a. SIGNATURE 726.DATE 
MED STAFF 5 
DIRECTOR C) PHYS. 11-22-60 


22c. PHYSICIAN'S 
NAME (Type) 


230. REOYAR REET 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or caunty) {State} 
2f L_(Specit 
Buriat 11-25-60 Arlington National Arlington Virginia 
INERAL DIRECTOR’ eERICNQIURE .QAADDRESS 25a. REGOY EUG 25b. REGISTRAR'S FP toca 
“i A. Pumphrey Puberaltiome » Bethesda, Md. DATE 


= 


eos! 


SAXVD 


urs after death. Page 4 
he fune; 


Pages 1 and 2 shauld 


ate has been signed by the attending physician and campletely 


Hed i 


Then please remave carban papers. 


ECTOR: After this certi 


is 
= 
5 
& 
= 
3 
3 
: 
3 
3 
° 
3 
2 
5 
e 
5 
E 
= 
5 
8 
7o 
° 
25, 
3 
2 
: 
.. 

g 
z 
2 
= 
2 
= 
z 
Ss 
3G 
a 
a 
x 
z= 
2° 
é 
a 
z 
dl 
e 
iz 
< 
w 


id by the haspital ar attending physician. 


TO HosPIt, 
may be ri 
TO FUNERASR 


ang 


the State Board af Health prior ta burial, crema 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 2 7 G7 BIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 2665 


CERTIFICATE OF DEATH 


T, 3 Tals 2. bie <3 RESIDENCE (Where deceased lived. If institutian: Residence befare admission) 
oo b. COUNTY 
montgomery be iklgesh maryland montgomery 


b. CITY OR TOWN ([f autside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside corporate limits, write RURAL and give neorest town) 
RURAL ond give nearest tawn} 


bethesda D.U.A. *Bxockville 


d. NAME OF HOSPITAL (If no! in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 


OR INSTITUTION | 
ital 4205 independence vtreet ves] No 


}. NAME OF First Middle Lost 4. DATE Manth Day Yeor 
DECEASED OF 


(Type or print) wellington vicero prannon DEATH wovember 21 19 60 


5. SEX 6. COLOR OR RACE ]7. MARRIED [NEVER MARRIED [-] |8. DATE OF BIRTH 9 AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
j lost birthday) |Months? Days | Hours | Min. 
male white  |wiwoweo pivorceo [] 79. 


100. USUAL OCCUPATION (Give kind of work done] F BUSI OR INDUSTRY | 11. BIRTHPLACE (State ar foreign counts 12. CITIZEN OF WHAT COUNTRY? 
: “lente EBS SEWLS ‘ sree 


during mast af working life, even if retired) . 
pandscave artist-reti Coe vouth varolina U.sd.Ae 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
James albert brannon nattie uo. Gilbert 


SE s A 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. i INFORMANT (son-in-lew) ddress 


{Yes, no, ef uninawn) {It yas, give war or dates of service) 
No | none v.u. Deaton As above 


18. CAUSE OF DEATH [Enter only one cause per nn sn (a). (b), and (¢)-] ; A Pa ee BETWEEN 


T AND DEATH 
PART |. DEATH WAS CAUSED BY: p 
IMMEDIATE CAUSE (0) Lagmtes dae 


pA 6 Pe as ~ 
Canditions, if ony, which Umber 
gove rise ta immediate 
cause (a), stating the under: 
lying cause last. ee ————et 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
—— +... he 
Ves Pbigr yes [] NO 
200. ACCIDENT WAS UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port far Port II af item 1B.) 


OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


[20c. TIME OF INJURY Manth, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
Hour a.m. F Nat while foctory, street, office bldg., etc.) ! 


pom. ¢k [ot wark H 


21.1 certify that (I) {this haspital) attended the deceased fram.___ {9 i ee toed 19.67 that (I) (we) last 
saw the deceased alive an Jf etd. 1949, and that death accurred otfae . fram the causes and an the date stated abave. 


MEDICAL CERTIFICATION: 


No. SIGNATURE a bas 
ee 4 MED. STAFF 2 -—% 

Lower AA — oe DirecToR () PHYS. 1) Fi } oe 
2c. PHYSICIAN'S a aoe 


NAME dial Ss rr is fe rd 


230. BURIAL, CREMATION, | 23b. DATE THEREOF Ts NAME OF CEMETERY OR CREMATORY 


BURIAL” | 11/23/60 PARKLAWN CEMETERY MONTGOMERY COUNTY, MD. 


4. WER ES NC SPiR SPRING, MD 2Se. RI By 8°60 25b. REGISTRAR'S SIGNATURE 
SF hr he ae 2a = ome’? 8 Dtthun £ Koast 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 12667 


Reg. Dist. No. 


__ 12768 


38. CAUSE OF DEATH [Enier only one cause per line 


{0}, (b). ond 


~ ye 
% 3 wy) We ei DEATH 2 = (Where deceased lived. If institution: Residence before odmission) 
8 8 ° ° b. COUNTY 2 : 
= 32(M MONTE: neue MARYLAND MONTGOMERY 
£ ro} 3 b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ca fury OR TOWN (If outside corporate limits, write RURAL and give neares! town) 
8 ¢ RURAL ond give nearest town) ( , 4 
2 32 STH ES 32 days SILVER SPRING 
2 2 2 d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
3 = 207 OR INSTITUTION ON A FARM? 
ry YE! NO. 
i: 10815 Jewett St. SO) NOX] 
=o 3. NAME OF Middl Last 4. DATE tt ve 
ai NAME OF idle ! A Month Doy ‘ear 
Es ies ores) Louise BREWNAN DEATH Nov. 28 19_60 
5, SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthday) [Months] Days | Hours | Mi 
, WIDOWED, pworceo(} | pec, 18 1898 6l om. 
me. UF UAl OC CUPATION ee kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 32. CITIZEN OF WHAT COUNTRY? 
= 9 during most af warking life, even if retired) a 
63 a 5 syLvania U.S.A 
3 3 33. FATHEN 14. MOTHER'S MAIDEN NAME 
8% 2 
ge NDERMUTE Hi 
a8 15, WAS DECEASED EVER IN U. 5, ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
gs (Yer, ne, of unknown}, {IF you, give wor or dates of service) 
nS ral 2 ove 
6.5 = i 


ation BETWEEN 


io} 
Zs 


The law requires thot the death certificote be executed within 24 h 


= 
#s 
cs 
2 
5 
s ey T 
=a; PART |, DEATH WAS CAUSED BY: : Sc eo 
wiht IMMEDIATE CAUSE (a) 
cio by 
=F 3 ré) £- CE wETO tL L [etn tt, ‘L 
f2> Conditions, if any, which (o 
Qeo gave rise to immediote 
5&5 cause (0), stoting the under- { DUE TO 
e%=D lying cause lost. () 
GB c/e 5 —— 
385° % Pact Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}]19. WAS AUTOPSY 
28 => Q — -*s—. ss PERFORMED? 
a9 & 
Sa8 oi < yes NOXK 
agoo & 
= en a 
= ee ss 20g. ACCIDENT WAS UNDERLYING []__ ]20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Part | or Port Il of item 18.) 
cones 3 & | OR CONTRIBUTING [J CAUSE OF DEATH 
ages © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zszes & ]20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
Esces 5 Tete Shen Mile Notihite. factary, street, affice bldg., etc.) | 
gees S p.m. jot work [] of work (1) ' 
Oasee 3 « 
z gine 21. | certify that | attended the deceased fram.____.. 12 (2 Z...., 19GO, to. TAS Oe 1% that | last saw the deceased 
r3 35 ; 
a See olive on_______. UTES a a2 8, WG _, and that death accurred a’ --M, fram the causes and on the date stated above. 
e £63 "4 3 ADORESS (Street, city or town, stote) DATE SIGNED 
>e DS 
<a 
sess OS Rin) ee 11/28/60 __ 
Ros 
+ <t PHYSICIAN'S 4 _# i 
etses NAME (Type) MOTHY 14] CHAN 8218 Wisconsin sve, Pethesda Md... 
S3YoOo ‘Fo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Mc, NAME OF CEMETERY OR CREMATORY, Z2d. LOCATION (City, town, or county {(Stote) 
s a5 o> Huet ecify) L 7 ys 
meters ura 13BASI LOC , BALL 
ror 123. FUNERAL DIRECTOR'S SIGNATURE ; Vf4o. REC'D BY REGISTRAR 
Vs AIS (4) at 60 
15M 9/58 D\ CLC? Lice hf # LES oareDEC 6 _'6 


1 MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND if 2 G 


39° CERTIFICATE OF DEATH 


<< & hoe 
3 2 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived If institution: Residence before admission) 
o 8 o. COUNTY us a. STATE ; GOUNTY 
eos MARYLAND eae ’ 
= FLD : i ee ea 
= ie b. CITY OR TOWN (IF outside cosporate IH OF STAY IN Ib © CITY OR TOWN ‘ate limits write URAL and give neares) town) 
$ 8 RURAL ond give negrest to PA Ce 7 . 
3 ‘ bie ; 
pe Jet PO Si (AE, Cen _Was oe ‘De G24 4: ~~. 
= 2 d. NAME OF HOSPITAL (If not in haspital, give street address) d. STREET 4 C 


“af e. 1S RESIDENCE 
ON A FARM? 


& 
2 


Poges 1 ond 2 should be filed with 


‘OR INSTITUTION 
BP ee Bae 7 v4 O Fa 
3. NAME OF rst Middle 
(Type or print) DE bo Borie Sage. 3° Bri 


S. SEX 6 COLOR OR RACE [7. MARRIED] NEVERAMARRIED [| 8. OATE OF BIRTH 9 AGE (In yeors | 


, lost birthday) 
fay X2\woowen l] ~ divorce O) TL SEE py 
10a. USUAL OCCUPATION (Give kind of wark done| 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stole or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
ye mast of working life, even if retired) oe Z, “e 
l>2Z Bag Cth Berth webs BET Z Zr OE See a L4i : f 


1 oan 14. MOTHER'S MAIDEN NAME 
a, ah abd Ber, eon Prere FT + 
15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. eS NO. }17. INFORMANT Address 
(an, n0, oF vatmown) {I yen give wor or doles of service) wile 
zZe_| BC fe 2PLe S—ROE ge OVE 
1B. CAUSE OF DEATH [Enter only one couse per line for (a), (b). ond (c).] 


7% INFGRY: 
ol DEATH 
<rer sonutaage, Cevebral Vascular Aeerdent (a ion 


< r.4 DUE TO 


Conditions, if ony, which a Prrtevi os cleros 75 | r 


gave rise to immediote | 


fter death. 


pont 


Then pleose remove corbon popers. 


cause {0}, stating the under- (| DUE TO 


lying couse lost. @ 


The law requires thot the deoth certificote be executed within 24 hoi 


RECTOR: After this certificote has been signed by the ottending physicion ond completely filled 


the State Board of Health prior to burial, cremotion, ar removal, and in any event, within 72 


€ 
a 

Bh ee 

235 3 Parr II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 

Sof = 

ase & Pu ( see Ede wird ves] No 
SP ea = | 200. ACCIDENT WAS UNDERLYING C] DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 1B.) 
So © | & | OR CONTRIBUTING D1 CAUSE OF DEATH 
Zege © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zszs & [0c TIME OF INJURY Month, Doy, Year [20d, INJURY OCCURRED 206. PLACE OF INJURY (Home, farm, | 20F. (City or town) (Counly) (tote) 
Esc S| Hour om. While Not while teeters eens) 
make. ef p.m. 19 [ot work [] of work 
ease F z . 
z = 3 21.) certify that (I) (this haspital) attended the deceased framfVCAL_- wed or to. _ 19.69 that (I) (we) last 
ax . 
Sete saw the deceased alive on Wpis QO ___ 19.60, ond that death accurred at, fram the causes and an the date stated above. 
feos Te. SIGK PURE / 2b. DATE 
< 3 ATTENDING we MER, STAFF SIGNED. 
epee BE Lome’ ey Ge M.D. pirector C] PHYS. 2) /onle (60 
» 2 Fe eYSICIAN's UJ a ADDRESS ‘ 
a =) ME (Type) ’ Ke 
x¥<2 Ciireeisrge Ost Sum ao ay eS, nsingte@e =o 
& Bg° Toa BURIAL CREMATION, |29b. DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, of county) store) 

>~>D OH EMOVAL (Specify! 
=z 
ae 9/60 Rock Creek Gemetery| Washington, D.C. 
2 24, FUNERAL DIRECTOR'S SIGNATURE 2901 14°HSt. NW. 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 

V9 "60 Cine 

WS LZ Washington 9, D.C. oare NO ta Sf Hime 


Sf 


12770 


we ea on oH ber tae RESIDENCE (Where deceased lived. If institutian: Residence befare admission} 
ML “mnt wareune | amily I 


fter death. Page 4 
the funeral directar, 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? }8. SOCIAL SECURITY NO. ah 


(Yes, 90, oF unknown) AUF yes, give wor or dates of service " 4 
Fre FS -G-s 


18. CAUSE OF DEATH [Enter anly one couse per line for (0}, (b}, and (c).] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) LAS Ant framed WAC | OW 


Address 


INTERVAL BETWEEN 
ONSET AND DEATH 


= 

3 

z 

e 

3 b. CITY OR TOWN (if outside ¢. LENGTH OF STAY IN Ib or ‘utside corporate limits, write RURAL and @ive nearest rebe= 

RURAL gnd give rest te . 3 —— 

2 fLog 24h. 

2 ~ d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
o is a Ht OR INSTITYTION ON A FARM? 
y a e x Ay ves (] NOP) 
2G 3. NAME OF First. Middle / ia Year 
= ‘3 DECEASED 
S 3 (Type or print) y/ DEATH /2 Ds 19 Va O. 
= ral 5. SEX 6. COLOR OR RACE |7. MARRIED fy NEVER MARRIED [J | 8- cee BIRTH 9. AGE 2 years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= , last birthday) [Months] Days | Haurs | Min. 

4 JY) wipowedE] —pvorceo EI] | 7a. Se-/¥/ 2 yrs. 

ae Wa. USUAL OCCUPATION (Give kind of work dane] 10b KIND GF BUSINESS OR Tw 11. BIRTHPLACE (State or fareign counti 12. CITIZEN OF WHAT COUNTRY? 

a5 during mosh of working life, even if retired} ~ 

Be oes USA, 

ry 13. FATHER'S NAME | aoe S MAIDEN NAME 

8 ) fa 

° if f 

: 

63 

E 

2. 

g 

oO 

8 

a 

© 

s 

nS 

eS 


DUE TO 
cond &, As, which Psi Kez ANAL te 4s Crbrchoye 


: : ony, wh 
E gave rise ta immediote ¥ 

g couse (a), stating the under. ( DUE TO fely AUK 5 
= lying cause lost. () te 
2 —— 

§ 


Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
ves Jno] 


200. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il af item 18.) 
‘OR CONTRISUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F. (City ar tawn} {County} (Stote) 
Hour. While Neb white. factary, street, affice bldg., etc.) } 
p. 19 [at wark [] ot work [] i 


2.1 certify phot | ottended the gee from__AXZ: AW, 19€ 0, to fle P~L2-__, 1962 thot | lost sow the deceosed 


dliveroo Saree ge) et ee Soa Pah Ss eee , ond that deoth occurred at_______. _M, from the couses ond on the dote stoted obove. 
~ Pox = ADDRESS On. awe ‘ar town, state) s DATE SIGNED 


MD. Wbh te Jo Ore. Le Soe debit 


‘or attending physician. 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attending physician ond campletely filled 
, cremation, ar remavol, and in any event within ie 


page 3 should be detached far use os the buri 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi 


d by the hospit 


RECTOR 


ACTUAL 
SIGNATURE 


PHYSICIAN'S: 


had 


the registror prior to burial 


at NAME (Type) . 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, a foo 
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1. PLACE OF DEATH 2. USUAL RESIDENCE Where deccosed lived. If intitution: Residence before admission) 


9. COUNTY Nontgomery 0. STi Ma psoh ty Md. b. COUNTY ” 


b. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN 1b 


RURAL sore loecieares le earest town) 16 Days 


<d. NAME OF HOSPITAL = nol in hospitol, give street oddress) F e. IS RESIDENCE 
OR Ne ON A FARM: 


he Clinical Center E ds i 61/7 anhia, yes [] No 
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Laborer Unknown South Carolina Ue Se Ae 


3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Frank Brown Neon, (Unknown) 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? }16, SOCIAL SECURITY NO. | 17. INFORMANT The Medical Record Address 
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i. S zd. anoress The Clinical Center, National 
nuel S. Unstitutes of Health, Bethesda 1h, Maryland 
230. one ‘2b, ny THEREOF 23c, NAME OF CEMETERY OR ie ere 23d. LOCA] {City. town, or county! (Stote) 
VET Tee waey el hen Ena bel Fal 
24. WW iL DIF CTOR'S Cee pia 250. REC'D v1 S560. 25b. REGISTRAR'S SIGNATURE 
Chan ble | /4oochs Mba TW © | care NOV Cnthan £ Fase 
jes Lewis, 10359 N. Broa ito 


_ 
Pa 
& 
8 

2 
= 
3 
& 
% 
§ 
8 
2 
a 
& 
© 
= 
3 
3 
3 
8 
g 
3 
® 
3 
2 
3 
i 
5 
8 
s 
3 
8 
3 
e 
= 
3 
soak 
s 
zs 
s 
g 
z 
8 
° 
2 
= 
z 
= 
2 
a 
g 
zx 
= 
® 
. 
a 
z 
é 
FS 
E 
< 


ECTOR: After this ceri 
page 3 shauld be detached for use as the burial-transit permit. 


1 by the haspitol or 


©. 


the State Board af Health prior to burial, cremation, or removal, and in any event, within 72 hours after decth. 


may be rel 
& TO FUNERAL 


= 


GS TO HOSPITAY 


Ep 
ee 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2 tg sree (Where deceased lived. 
. COUNTY 0. S$ 
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a 
126742 
If institution: Residence before admission) 
b. JUNTY 
COUNTY Montgomery 
c Car OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
‘A Chevy Chase 

d. STREET ADDRESS. 
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- OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 ee 6 i ae 
127: d 
CERTIFICATE OF DEATH 

ii nS as 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 

"ES MONTGOMERY marvano |) °° STATE MARYLAND ® COUNTY MONTGOMERY 

b, bee, TOWN (If outside eres limits, write | c, LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest lown) 

wn ~ 
ROAVILLE 3 yrs S ROCKVILLE 


d. NAME OF HOSPITAL (If not in haspital, give street address) d. STREET ADDRESS @. 1S RESIDENCE 
ON A FARM? 


OR NSTC ONT ENTE Caldwell Street 12,815 Caldwell Street yes 1] No 


he funeral directar, 


™ a 


ours ofter death. Page 4 


Pages 1 and 2 shauld 


IRECTOR: After this certificate hos been signed by the attending physicion and completely filled in 


First Middle lost 4. DATE Manth Day Year 


* Beebase> a 
ype stipaa) PEARL ELIZABETH BURKE DEATH NOV. 16 1960 

5. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
FEMALE WHITE —|wivoweng) —_oivorceo ] | 10/27/85 nc a al page Paes Pace) ice” 


10a. Gaul OSCUP ARON wee kind f wark ae 10b. s. OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or sar country) 12. CITIZEN OF WHAT COUNTRY? 
I ee 
re ape ewe dete) 6S, GOVERNMENT | WASHINGTON, D.C. USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


JOHN A, SEILER MAGDELINE SUMMERS 


5. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT 
as, 09. 6¢ unknown) | Lif yes, give wor or dates of service) NONE rs . Raymond J. Greenich, 3324" ‘cl ay St. 
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1 Tjem 18 Film 276 12-6-§(aRYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mi ed i 4 
R STATE 3 


12773 ™ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


7 : 
Tt . 1 PLACE OF DEATH ve USUAL RESIDENCE (Where deceased lived, If institution: | Teelderea before sanlaneey 
@. COUNTY e. STATE b. COUNTY 
tgomery _____MARYLAND || Maryland _ Montgomery = 
b. CITY OR TOWN {if outside corporete limits, | ¢. LENGTH OF STAY IN 1b ce. CITY OR TOWN [if outside e limits, write RURAL and give nearest town) 


write RURAL end give nearest town) 


lo hrs. hS min. Sandy Spring 


ly d. NAME OF HOSPITAL OR INSTITUTION {if not In hospital, give street eddress) | |. STREET ADDRESS F bad 3 pale 
IN A FARM: 
8 Prag t Montgomery General Hospital | ves | jine [i 
3 3. NAME OF “First Middle Last 4. Month ‘Day Yeer 
7  Searyetinare Or 
4 por ae Charles Antonia Burriss | PFA™ = =November 9 nflICO 
o 5. SEX © [6 COLOR OR RACE/7, annie [~] NEVER MARRIED K] | 8 OATE OF BIRTH 9. Sends JIF UNDER T YEAR| IF UNDER 24 HRS. 
o i Manths| Days | Hours 
5 Male Negro winoweo [J] pivorclo [| h/t /60_ ~ | |“ | % 
= 1De. USUAL OCCUPATION (Give kind of work | 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) i Bs OF WHAT COUNTRY? 
S done during most of working life, even if retired) | 


Maryland 


14. MOTHER'S MAIDEN NAME 


‘U.S.A. 


13. FATHER’S NAME. 7 _ 
Uninown 


Margaret Burriss __ 
17, INFORMANT Address = 7 


eae Hospital Records, Olney, Maryland 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


INSET, ID DEATH 
PART |. DEATH WAS CAUSED 8Y, 
IMMEDIATE CAUSE f@j_. Cardiac Arrest : , ey Su agen 


527.0 DUE TO 

Conditions, if any, which w___ Pulmonary Atelectasis & edema 

gave rise to immediete cause 

(e), steting the underlying DUE TO. 

euse lest z {c) 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT R RELATED TO THE TERMINAL DISEASE “CONDITION | GIVEN IN PART Ila) 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (If yesgivewerordatesofservice) 


16. SOCIAL SECURITY NO. 


19. WAS AUTOPSY 
PERFORMED? 


ws fe) 6 


Vv 
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Bees ais ce ReeTING CI | yet pee undergoing right i means nal hernia repair under 
3 0c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, * 20. Of. (City or town) {County) (State) 
B Hour a.m. While Not While. fectory, street, office bldg., ete.) | 
= Pac 19 jet work at work 


21. I certify that | took charge of the remains described above, held an Autopsy ix Inspection le}. Inquiry ob and in my opinion 
death resulted from: Natural causes oO Accident Oo Suicide (a. Homicide oO Undetermined manner [el 


CHIEF MEDICAL EXAMINER [_] 
ACTUAL ASSISTANT MEDICAL EXAMINER DATE SIGNED 
18m <ZE fare Cie ee : 


DICAL EXAMINER: This certificate should be executed within 24 hours after death. If any, 


je the certificate, writing the word “pending” in pencil in Item 18, Give Pages 1, 2, and 3 to the 
4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your fil 
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eeaeee DEPUTY MEDICAL EXAMINER [| ae /9 /60 
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ge 220. BURIAL, CREMATION, | rank J DATE THEREOF 22c. att GE CEMETERY OR CREMATORY 22d. LOCATION (Cily, town, or country) ~ Setay ee 
Ag REMOVAL (Specify) a 
oa BR urial y/i1/so Ash Memorial Cemetery Sandy Springs “d. 
f+! 2, i INGRAL DIRECT ‘ADDRES: 5 de. REC'D BY REGISTRAR | 246, REGISTRAR’S SIGNATURE 
VS. AISMI ie 7 Lf 7 : 
be pate NOV 15 '60 Crnthun of Arasua 


2078265 XV35 


21.1 certify that (I) (this haspital) attended the deceased fram. 


! 
y to Yates 19GQ, thot (I) (we) last 
alle? 


.d by the hospital or attending physicio 


RECTOR: After this certificate hos been 


sow the deceased alive an. Yartandee 119.40, and that deoth occurred ‘éft__~ es the couses ahd an the date stated abave. 
720. SIGNATURE 2. DATE 
ATTENDING MED. STAFF si § 
OZ, Set O- M.D. | PHYS. i Cieecror PAs. Ft 1177760 
S 22c. PHYSICIAN'S 22d. ADDRESS 
NAME (Type) 
M.D. - suageuss IMARVEAeD A 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 
\ REMOVAL (Specify) 


4 \ 24, FUNERAL DIRECTOR'S SIGNATURE 


1 MARYLAND STATE DEPARTMENT OF HEALTH ._. — 
ny peice OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND i 2 6 é 9) 
12774 CERTIFICATE OF DEATH 
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& 1, PLACE OF DEATH af hey dete (Where deceased lived. If institution: Residence before admission} » 
é . COUNTY HRN b. COUNTY P 
: MONT GOMER “MARYLAND ONTGOMERY 
= Be b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporote limits, write RURAL and give nearest town) 
3 = a RURAL and give nearest town) 
5 3 d. NAME OF HOSPITAL (If nat in hospital, treet a - GAL THERSBURS iS RESIDENCE 
- nat in hospil jive street address) d. STREET ADDRESS ' 
oo “a OR INSTITUTION, tae ON A FARM? 
: 073 eh veent 4 OSP ITAL | SO © HW 
26 3. NAME OF First Middle lost 4. DATE Month Day Yeor 
~ O-. DECEASED OF 
£85 (Type or print BuTTRY DEATH NOVEMBER 7 19__60 
= =e3 S. SEX 6, COLOR OR RACE | 7. MARRIEOX] NEVER MARRIED [] | 8. OATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS 
5 SS lost birthday) [Months] Days | Hours] Min. 
SS wipowe () Divorced [) 10/9/79 81" 
ats . 

= £8p 10>, USUAL OCCUPATION [Give kind af work done]10b, KIND OF BUSINESS OR INDUSTRY [1 BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 895 during most af working life, even if retired 
g 883 ing ) ) 
BS vwecH TENN. U. S. A. 
g 5 Bh 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 58s Lum CG. buttr 
x bes 
§ 88 oo~----- eS y Getty Louise Burtry 
ee Ba 5. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
= GEE fas. 0, oF unknowe} {UC yes. give wor o dates of service) 
& Pes | HospiTat RECORDS, OLNEY, Mo. 
5 feeb eS 18. CAUSE OF DEATH [Enter anly one couse per line far (a), (b}, ond (¢) | INTERVAL BETWEEN 
3 iy per {o}, (b} ( 
3 2a? PART I. DEATH WAS CAUSED BY: PuULMon + tuBEeReULYUSIS yeaa 
2 a Fis IMMEDIATE CAUSE (0). ARY 
3 ers QUE TO 
eS ie Og. 
= 2-55 RS =o {b) 
$ pes gove rise to immediote 
= S&F cause (0), stating the under. ( CUETO 
rf eke tying couse fost @ 

6 ————— 
z os rd Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o}|19. WAS AUTOPSY 
2 5 = 
2 8 oO 3 ves) not 
= & = [200 ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Past Il of item 1B.) 
z 5 & [OR CONTRIBUTING C] CAUSE OF DEATH 
z 3 & | (IF EITHER. NOTIFY MEDICAL EXAMINER) 

3 2 a 
g 5 & ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY iHome, form, | 20F. (City or town) (County) (Stote) 
2 3 5 Hour’ Bn? Whites. (Nobutle factory, street, affice bldg., etc.) | 
= 2 = p.m, 19 Jot work [J of work 
© 8 
<= & 
8 = 
= Fy 
a = 
we oo 

BS 

8 

a 

£4 

i] 

a 

° 

= 


5 
3 
ri 
= 
3 
8 
3 
§ 
2 
H 
3 
3 
3 
A 
8 
2 
5 
3 
= 
° 
« 
% 
8 
8 


‘250. REC'D BY REGISTRAR 


Wia_| Ate NOY 9 60 


& TO FUNERA 


=> 
== 
BS 
S 
oe 


Eimes a ne 2 


= ve 
~ bs 
Lda hts 
ae See 
Ve 
= % 
g $3 
Psy see) 
5 8 
= cf 
eS 
a om 
3 
Fs 
2 oO 
=3 
> 
8 
= 


gned by the attending physician and completely filled 
Then please remove carbon papers. 
ar removal, and in any event, within 72 hours ofter death. 


-transit permit. 


After this certificate has been 
the State Board of Health priar to burialy.crematian, 


ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 


by the hospital ar attending physician. 


IRECTOR: 


TO FUNERA’ 
Poge 3 should be detached far use as the burial 


TO HOSPITA 
may be rd 


re 
Zs 
=> 
irs 
a 
ea 


> 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


12675 


127795 CERTIFICATE OF DEATH 


1, PLACE OF DEATH 
a. COUNTY 


a 
MARYLAND 


If institution: Residence before admission) 


USUAL RESIDENCE (Where deceased lived. 
3 b. COUNTY 


a. STATI Md, ‘ ? 


b. CITY OR TOWN (If outside corporate Tinity ore 
RURAL and give neorest town} 


IBATON, MD 


| 


c, LENGTH OF STAY IN Ib 


16 da. 


c. CITY OR TOWN [If outside corporate limits, write RURAL ond give nearest town) 


University Park 


‘OR INSTITUTION. 


‘d. NAME OF HOSPITAL (If not in hospitot, give street oddress) 


d. STREET ADDRESS 


@. IS RESIDENCE 
ON _A FARM? 


TEA TON NURSING HOME 431) Colesville Road vs No 
- 6 3. NAME OF First Middle lost 4. tw Month Doy Yeor 
, DECEASED 
(Type or print) Stath Nov 16, 1960 19 
$. SEX 6 COLOR OR RACE |7. MARRIED [] NEVER MARRIED [9 |B. DATE OF BIRTH ‘Tan 18 aR ora a reas fwnoee ie UNDER 24HRS. 
MALE WHITE wivoweo [) DIVORCED [7] 1890 ys 


during most of “Teg e if on 


etired, U.S.P.0 


100. USUAL OCCUPATION on kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY 


"Dept. 


11, BIRTHPLACE (State or foreign country) 


Wash, D.C. 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


13. FATHER’S NAME 


John Campbell 


14, MOTHER'S MAIDEN NAME 


Catherine Clancy 


TS. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes, no, er unknown) (1 yes. give yor or dotes of service) 
no _| none. Mrs, M.J.Casey niece 


18. CAUSE OF DEATH [6 


Grly one couse per line for (a), 


INTERVAL BETWEEN 
ONSET AND DEATH 


esi ti ek WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


~ 


a 


~ a DUE TO 
Conditions, if any, which im 
gove rise to immediate 

DUE TO 


cavse (a), slating the under. 
lying cause last. 


{c) 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10) 


19. WAS AUTOPSY 
PERFORMED? 
yes] No 


200. ACCIDENT peathartice ont o 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part I! of item TB.) 
OR CONTRIBUTING 1 CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e. PLACE OF INJURY (Home, farm, 120. {City or town) 


{County) 
foctory, stree!, office bldg., etc. 


{Stote) 


MEDICAL CERTIFICATION, 


21.1 certify that (I) (this haspital) attended the deceased fram. 


V/ Ee ae wo to Lh ore. Lo. \eb, thot (1) (we) lost 


am the causes and an the date stated abave. 


22%. DATE 
SIGNED 


death accurred at P= 


ATIENDING tito 
birecror C) 
ah ADDRESS 


LOL. 


iF NAME OF CEMETERY OR CREMATORY 


Mt. Olivet Cemetery 


STAFF 
ny tiltsa 


73d. LOCATION (City, town, or county) 


M.D. 


NAME Five iF. Thy 4b AL EA tl 


230, BURIAL, CRE MAG @Nel 236. DATE THEREOF 
HMC 7 


11/18/60 


(tote) 


Washington, D.C, 


RAL DIRECTOR'S SIGNATURE ADDRESS: ash, Ds C 2S0. REC'D BY REGISTRAR 25b, REGISTRAR'S oO es Z 
Seed Oy LGBS-7U FE SK —_lompov17'00 | Outhen £ Hine # 


= 


I directar, 


€ 
3 
5 
‘6 
¢ 
s 
3 
2 
x 
iS 
£ 


Then please remave corban papers. 


ficate has been signed by the attending physician and campletely filled i 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


id by the haspital or attending physician. 


RECTOR: After this certi 


i 


TO FUNERAY 
page 3 shauld be detached far use as the burial-transit permit. 


the State Board af Health priar ta burial, cremation, ar remaval, and in any event, wi 


TO HOSPIT. 


aS 
3a 
=> 
2. 


» 


filed with 
=. 


DIVISK 


12776 


MARYLAND STATE DEPARTMENT OF HEALTH 


JON OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


12677 


1. hig oF aa 2 iit oegabe! (Where deceased lived. If institution: Residence before admission) 
= 2. b. COUNTY YY 
Montgomery MARYLAND |! District of Columbia v 
b. CITY OR TOWN (If autside corporote limits, write c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If cutside carporate limits, write RURAL ond give nearest tawn) 
RURAL and give ngarest tawn) 
Bethesda (Rural) 3 days Washington Q 
d. NAME OF HOSPITAL (IF not in hospital, give street address) d. STREET ADDRESS ©. 1S RESIDENCE 
OR INSTITUTION. ON A FARM? 
U,_5, Naval Hospital No.1 Port Green, ves E] No 
3. NAME OF i i 4 
DECEASED pe isl Lost DATE Manth Day Year 
(ype or print) Kelly Ann CARPENTER | DeatH November 29 19 60 
$. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED Ki] B. DATE OF BIRTH 9. AGE (In years [IF UNDER ? YEAR] IF UNDER 24 HRS. 
lost birthday) [Manths] Days | Hours] Min, 
Female Caucasian|Wioown —oworceo} | 11-26-60 yrs. 


during mast of working life, even if retired) 


10a. USUAL OCCUPATION (Give kind of work done| 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole ar fareign country) 


, FATHER'S NAME 


Jemes Earl CARPENTER 


14. MOTHER'S MAIDEN NAME 


Ann Marie MAHAR 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


1S. WAS DECEASED EVER IN U. 
(Yes, no, or unknown) | (IF yes, 


No 


ARMED FORCES? 


jar of dates of service) 


16. SOCIAL SECURITY NO. 
None 


17, INFORMANT 


(F) dames E. Carpenter, same 


Address 


as #2 above 


PART |. DEATH WAS CAUSED BY: 


18. CAUSE OF DEATH [Enter only one couse per line for (0}, (b), ond (c)-] 


INTERVAL BETWEEN 
ONSET_AND DEATH 


SB IMMEDIATE CAUSE (0) 

4. FS  ouETO 
wes 

Conditions, if any, which (by 


CONG EW TAL HEART DISEASE 


gave rise to immediate 
couse (a), stoting the under- 
lying couse last. 


DUE TO 
{c) 


_ 


Hour 0. m. 


p.m. 


MEDICAL CERTIFICATION 


Ww 


21. t certify that gQ (this hospital) attended the deceased fram.____. Nov.._26 . 


factory, street, office bldg., etc.) | 


While Not while i 


at work [[] of work 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)| 19. Arak hs 
Yes [% NOT] 
200. ACCIDENT WAS UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port I! of item 18.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF ESTHER, NOTIFY MEOICAL EXAMINER) 
20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F, (City ar lawn) (County) (State) 


to..Now. 29. 19.60 that 4) (we) last 


H 
saw the deceased alive ec Or a that death accurred 9: 3BRR, the causes and an the date stated abave. 


Arlington’ Funera. 


Home, 3901 N. Fairfax Drive, |oar — 


250. a3 RoistEss 


22a. SIGNATURE 22b. DATE 
SIGNEO 
Abert 7 2 é wolMe’’ 5 Heo Mg 11-30 
2c. PHYSICIAN'S. 22d. ADDRESS. 
NAME (Type) 
Robert V. RACK, LT, MC, USN U.S. Hospital, Bethesda, 
23a. RMAC ERAT 23b. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY Zad. LOCATION (City, town, ar caunty} (State) 
tty! 
urial 12-2-60 Arlington National Arlington Virginia 
24, FUNERAL DIRECT TYRE ress Arlington , Va. 


25b. REGISTRARS SIGNATURE 
Cinkklad J, da 


QO5NGG3aXV7 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ATT: MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1264¢8 


|] 2. USUAL RESIDENCE (Where d 


1 


FOR STATE 
HEALTH DEPT. 


ed lived, If inaliulion: Residence balore edmission). 


ze ° | . COUNTY a. STATE b. COUNTY 
$28 |__MONTGOMERY_ ==" ea LN ee MARYLAND MONTGOMERY —“ 
3 oe b. CITY OR TOWN [if outside: corporate Timnits, iit? “LENGTH OF STAY IN Ib c. CITY OR TOWN {If oulsida corporaie limits, writa RURAL end give neerest fown) 
$e 5 ce write RURAL end give neares! town) 
53 co] 3 Quney, MD. iH RockVIiLLe a~<e 4 
Ura Tl “d. NAME OF HOSPITAL ‘OR INSTITUTION [if not in hospitel, give street address). ~~ d. STREET ADDRESS @. IS RESIDENCE 
“~ 3 > { 1 | ON A FARM? 
: E: NO 
. Fs Le MONTGOMERY GENERAL HOSPITAL pg 320-EAST MONTGOMERY. AVE» — res) Nose 
ee ea 8 3. NAME OF Middle Last i Month Dey Yeor 
S2t gu eek 
Pe or print! DEAT 
rr vere" CHARLES _HATe.. CarTer i: * November 22 ‘1960 
Ze = id 5. SEX 6. COLOR OR RACE y 1, MARRIED oO NEVER MARRIES] 8. DATE OF BIRTH 9, AGE (In years {IF IF UNDER 1 YEAR| TE UNDER 24 HRS. 
Botte last birthdey) |"Months| Devs | Hours | Min. 
: SEns MALE WHITE wivoweo [] pivorced [] 6/25/) 838 72 oven | ah re 
= v2 108. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
a a 2 a “ad done during most of working life, even if retired) 
faye i MECHANIC CLs 7 Y MASSACHUSETTS __U. S. A. 
és bs 13. FATHER'S NAME ‘14. MOTHER'S MAIDEN NAME 
oz ae 
Best Joun |. CaiG DELIA A. CummiNGs 
= 
eias 
§ “a 
¢ 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.] 17, INFORMANT Address 
(Yes, no, or unkown) (Ilyas givewerordetesofsorvice) 4 
__| 218-14-5978 Hospi taL_Recoros, OLNEY, MD. ; 
38. CAUSE OF DEATH [Enier only one cause per line for (2), (b), end (c).] ~ - ; INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: ONS Se aa 
L IMMEDIATE CAUSE (a)_ -_ | = = 
> ay 


=> \ * DUE TO 


f Es 
Conditions, if any, which w) Dion 2. Quin Bis f e 
geve rise to immediete cause fo 7 A-|- — Te 


\ 


DUE TO 


{e), stating the under 
causa last, - ah 


: 

& 

§ Z| PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART tle)| 19. WAS AUTOPSY 
& a a aa PERFORMED? 

o >. 5 yes] No [] 
é "| = | 20s. EXTERNAL CAUSE WAS —_—«|-206. DESCRIBE HOW INJURY OCCURED. (Enter nature of Injury in Part { or Past Il of item 18.) = a 
ai & | PRIMARY [1 or CONTRIBUTING [1] 

zB | CAUSE OF DEATH. 

3 3 206. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) ~ {Stete) 
2 8 Hour a.m, While Not While. factory, street, offica bldg., ate.) | 

= = i. 19 lat work at work [_] 


prior 


21. T certify that | took charge of the remains described above, held an Autopsy XJ, Inspection [_]. Inquiry [_], and in my opinion 
death ~ from: Natural causes 7], Accident [1], Suicide [_]. Homicide [7], Undetermined manner {J 
CHIEF MEDICAL EXAMINER oO 


sero, oe i Le Map, ASSISTANT MEDICAL EXAMINER oO DATE SIGNED 
z bs aaa DEPUTY MEDICAL EXAMINER X ] 1 1/23/60 
NAME (Type) 


22a. BURIAL, SEATON 
MOYAL ee 


* 


MEDICAL EXAMINER: This certificate should be executed within 24 hours 
the certificate, writing the word “pending” in par 


should be forwarded to the Chief Medical Examiner’s Office along with 


4 
TO FUNERAL DIRECTOR: Page 3 should be used as a burii 


Addrass (Streat, city, town, or county) 


ROS = —— 

"226, Jox8 ty Lon Ms P ela CEMETERY GR CREMATORY 22d. LOFATION (City, town, oe (State) > 

ee Be Ge Setvcere [toch Wed - 
Zab, REGISTRAR’S SIGNATURE 


23, RAL ZL DDI 24e. REC’D BY REGISTRAR 
weed tA , 
<a i ee Goo $ bili t: 9°60 Ceska teal 


CHART 


its aoe 


TO DEP 
please 


\ 
%. aR 
5M 7/59 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS —- BALTIMORE 1, MARYLAND 


42778 CERTIFICATE OF DEATH 


12679 


se 
3 Fs ‘ bagi ed ta a iz oe (Where deceosed lived. If institution: Residence before admission) 
i ‘ 

33 MONTGOMERY MARYLAND || °° "1°" MARYLAND b COUNTY MONTGOMERY 

x) ey b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

oa RURAL ond give neorest town) F ihe 

ae OLNEY 34 HOURS GAITHERSBURG 

2 £ (6) d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
"ad (3 ‘OR INSTITUTION: ON A FARM? 
ay MONTGOMERY GENERAL HOSPITAL R-3 yes EK] No] 
oS |. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
DECEASED — OF i: 
3 (Type or print) ELIZABETH ELLEN Cau FIELD DEATH NovemMBeR 26, 19 60 
e 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE {In yeors [iF UNDER 1 YEAR] IF UNDER 24 HRS. 
& lost bitthdoy) [Months] Doys | Hours | Min. 

wipoweD [3 pivorcep] | NovemBer 3, 1865 95 yrs. 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 


11. BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


USA 


Va. ROT MAIDEN NAME 


Mary AuGusTA CLOPPER 


13. FATHER'S NAME 
Witttam R. Hutton 


eyent, within 72 hours after death. 


‘Yes, no, ar unknown) | (if yes, give war or date of service) 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
Hospitar Recoros, OLNEY, MARYLAND 


18. CAUSE OF DEATH [Enter only one couse per fine for (0), (b) ond (4, } 


INTERVAL BETWEEN, 
ONSET AND DEATH 


Then pleose remave corban papers. 


(fy tse Heart Fachrs . 


jires that the death certificate be executed within 24 haurs after death. Poge 4 


gned by the ottending physician and campletely filled i 


sow the deceased alive an f2f7 19 CO ond thot death occurred at 


an M, from the causes and an the date stated abave. 


Zo. SIGNATURE 
/ : A g ATIENDING MED. STAFF 
, eee K . > M.D. | PHYS. Director CL] PHYS. (1) 


22b. DATE 
SIGNED 


® DUE TO ae 
a a= t 
3 Conditions. if ony, which oF Chrour © IM re) crccl. cs. 
£3 gove rise to immediote 
5 ag couse (0), stoting the under: ( “oo lt f . 
S¢ ae lying cause lost. (e) 72 Mu ¢ A 
£528. aly ieauseilost 
3095. z Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
OfoFs 2 PERFORMED? 
a = 
z = yes] NO 
Ae < 
2 g 
eS © [200. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
256 © | OR CONTRIBUTING L) CAUSE OF DEATH 
<e2 5 JF EITHER, NOTIFY MEDICAL EXAMINER) 
2o5 & |®e. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, | 20f. (City or town} (County) Giote) 
ee a Hour o.m. While Not while foctory, street, office bldg.. etc.) | 
zz a p.m. 19 Jot work [-] of work ' 
Obs F = 
238 21. | certify that (I) (this haspital) attended the deceased froma ne = to Ht aX4 ee ; 19.9 that (1) (we) last 
al< 3) 
<35 
Pa 


‘2c. PHYSICIAN'S, 22d. ADDRESS 
NAME (Type) 


s 


page 3 shauld be detached for use as the b 
the State Board of Health prior to buriol, cremi 


au < Dreliee BEALS. ais, Bi | G 

cea 

& 3 > Be. He feo. 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county) {Stote) 
>> \ vecify) 

=e Burtat 11-29-60 | St, Rose Clopper. Md. 

o fo g 9 

re a NS Ny 24. FUNERAL DIRECTOR'S SIGNATURE 1 ther i] M ad 2S0. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 

VRAIS (4) “) Ernest Ge Gartner. Gaithersburg. ide | are NOV 2 9°60 ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND | 


680 MEDICAL . EXAMINER'S CERTIFICATE OF DEATH 1266) 


1. PLACE OF DEATH 7, USUAL RESIDENCE (Where daceased lived, If inslitution, Residence before edmission) 


23 5 @. STATE b. COUNTY 
52 $a MARYLAND | 
ge | & LENGTH OF STAY IN Tb ITY OR TOWN (If oulside corporate limils, wrila RURAL end give gbarest town) 
228 ‘ 
S 
£ z a ve 
J 6 ospital,, give stry eddress) J. STREET ADDRESS @. IS RESIDENCE 
ON A FARM? 
@: Lite Leta) ves [_] NO Ba 
> Middle Month Dey Yer 


* DECEASED 


) 5. SEX 6. COLOR OR RACE|7, MARRIED BRI Never MARRIED ol! 9, AGE (In yeers IF UNDER 24 HRS. 
a ~/b-+ ¥; K 


last birthday) Hours Min. 
Wet wiooweo [] _vivorceo [] 
TION [Give kind'of work | 10b. KIND OF BUSINESS OR INDUSTRY |_ HPLACE (Stete or foreig . CITIZEN OF WHAT COUNTRY? 


Miesliofi ers ai Sgyseapet ec) HOME s 
OWN ee N oe 
ee ee lee Loge R ua ce AA oy oF 
S 


16. SOCIAL SECURITY NO.| 17. ING se rt 
. ae ’ 7 INTERVAL BETWEEN 
ONSET AND,DEATH 


Ly wk ee: 
if UNDER 1 YEAR 


Months | Days 


ED FORCES? 
ror dates of service) 


’AS DECEASED EVER IN L 
no, or unkown) | (Ifyesgive 


‘yo___| is. 57 Oe NIT ails. 

18. CAUSE OF DEATH [Enter only one cause per lina for (e), [b), and (e).] 

PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (@) 


permit. File pages 1 and 2 with the State Board of H; 


Item 18. Give Pages 1, 2, and 3 to the fi 
or its designated agent, prior to burial, cremation, or removal, and in any 


in 


. ’ DUE TO 
if 
Conditions, If eny, which 


geve rise fo immediate causa 
(0), steting the undartying ( CUETO 
cause test. (G) 


~ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1( 


ficate should be executed within 24 hours after death. If any, 


19. WAS AUTOPSY — 


PERFORMED? 
YES No i 


208. EXTERNAL CAUSE WAS 
PRIMARY [1] or CONTRIBUTING [) 
CAUSE OF DEATH. 


20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury In Pact | or Part I of lem 1B.) 


ji 
iting the word “pending” in pencil 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, | 20f. (Cily or town) ~~ (County) (State) 
Hour a.m. While Not Whila fectory, sireat, office bldg., ele.) | 
Rene ” jat work [_] at work [_] i 


21. I certify that | took charge of the remains described above, held an Autopsy ual: Inspection $2], Inquiry Pac and in my opinion 
death resulted from: Natural causes 7}, Accident [[], Suicide [FL Homicide [7], Undetermined manner [7] 

CHIEF MEDICAL EXAMINER: Oo 

ASSISTANT MEDICAL EXAMINER (| DATE SIGNED 


DEPUTY MEDICAL EXAMINER [AQ MF ahew 


CUZATY Address (Streat, cily, town, oF 


| 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCAT 


Pomeroy, Petes County, Ohio 


MEDICAL EXAMINER: This cert 
i 


9 the certificate, wr: 


Bw 


ACTUAL 
SIGNATURE 
EXAMINER’S 
NAME (Typ: 


M.D. 


A 


4 should be forwarded to the Chief Medica! Examiner’s Office along with form PM3. Page 5 may be re! 


i 
“226, DATE THEREOF 


REMOVAL (Spc) 
PRANS. & BURTAL 11/16/60 


Beech Grove Cemetery 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-tran 


TO DEPI 
please e: 


FUNERAL DIRECTOR ADDRESS 24a. REC’D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
VS. AISME NER FE. IM age TACs SILVER SPRING, MD. 
Nt aE é & DATNOY 1 7.’60 _Cnttun £ Faint 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYECQIP. bj 


_MEDICAL EXAMINER'S | CERTIFICATE OF DEATH 


2 “USUAL F RESIDENCE (Wha (Whare Gerson livad, If institution: fhailaenait eaters pniteg) 


= a, STATE b. COUNTY 
MARYSAND _ ~~ 4 
| & LENGTH OF STAY IN Ip | «. CITY OR TOWN (If outside corporate limits, write RURAL and giva foorast town) 


1. PLACE OF DEATH 
a. COUNTY 


“d. STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 
_ \f Soo! ALE, oA ves (_] No$q 


3. NAME OF es First 2 . 4. DATE Month Day Yoar 
DECEASED U 


| | OF 
sete. eeBerer fr. g 9-60 
‘8. DATE OF BIRTH 9. AGE (In years TEAR 


(Type or print) \ et rls. 
5. SEX 6. COLOR OR RACE|7, 4y, ER MARRIED O 


ca 


dona during most of ee lifa, evan if ratirad) 


. iF UNDE! "if UNDER 24 HRS. 
a last birthdey) joys ‘Hours Mi 

. | ] Min. 

5 I" nak, whe wi Cr DivorceD [_] 10 — 24-69 pier: | 

a Wa, USUAL OCCUPATION (Give kind of work alk 10b. dm ‘OF BUSINESS OR INDUSTR 

n 


Bi Agche (Stots of foreign, country) p y | 12. CITIZEN OF WHAT COUNTRY? 
vy 


\ 


| 9A.5.< 
WW. FATHER'S NAME 5 14. MOTHER'S MAI eS. lo ee ee LN a5 


| 4 
je if Cater _ whedon. Li P 4s» - 
4 A ER IN "ARMED FORCES? | 16. SOCIAL SECURITY NO. ‘ORMANT Add 


Ufyasgivawarordatasofsarvica) 
+ bia |_None a, Orble - -father- an oe 


] INTERVAL BETWEEN 


SET AND DEATH 
Pa Lemek as 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a), 


ne be Boa: wo DUE TO 


Conditions, if any, which (b). 
gava risa to immadiata causa 
(3), stating tha undarlying 
cause last. (c), 


pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the | 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retail 


ificate should be executed within 24 hours after death. If ary 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit, File pages 1 and 2 with the Stat 


8 
= 
eo 
C3 
uu 
= 
6 
i 
. 
6 
r. § Z| PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ‘ial 19. WAS AUTOPSY 
BS 2 9 SS PERFORMED? 
28 0 |s ss ie Vesna Monge 
= = | 200. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury In Part | or Pari Il of item 18.) = 
a os & | PRIMARY [] or CONTRIBUTING [1 
> a) G] CAUSE OF DEATH. 
= = Ls is a ae 7 bh = » = 259 
ge a 3 20c. TIMEOF INJURY Month, Day, Yaar | 2Dd. INJURY OCCURRED | 20s. PLACE OF INJURY (Homa, farm, ‘ 20f, (Clty or town) (County) (Stele) 
55 8 3 hte Whila __ Not While factory, street, offica bldg., ate.) | 
wa 5 2 BS 1” at work [_] at work 1 
as 5 21, 1 certify that | took charge of the remains described above, held an Autopsy | |, Inspection | Inquiry and in my opinion 
= 8 a YY Op! 
Ss > * ie ms . 
ae < death resulted from: Natural causes |. Accident | Suicide |_|, Homicide | Undetermined manner 
O58 5 
as 2 “a CHIEF MEDICAL EXAMINER [_] 
az 
ea t ACTUAL ‘SISTANT MEDICA D: 
ar 3 > pal ee mo. 48 IT MEDICAL EXAMINER [—] ATE SIGNED 
& Pi DICAL EXAMINER 
: a Name tire £/ perl ct //- is G e 
cet ie NAME Grn Ff 77:5: a Address (Streat, city, town, or county) : 
fa 2 228, BURIAL, dts M4 WE HEREOR 22e, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Cliy, town, or country) " (State) 
2 
a 3 22) REMOVAL (Specify) 
oa 96 
a 


Gate_of Heaven rer Spring, Maryland — 


\\ 23. urd al DIRECTOR if ADDRESS 4a. ecostlyes 
va N NOV 14°60) Cutten £ Kiaua 


Robert A. Pumphrey Bethesda,Maryland 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 


x 


12704 CERTIFICATE OF DEATH 


RLOn OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


12662 


100. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY 


11. BIRTHPLACE (Stote ar foreign country) 
during mos} of working life, even iF retired) 


. 


sof 
33 i 1, PLACE OF DEATH Bd USUAL) RESIDENCE (Where deceased lived. If institution: Residence before admission) 
fy oteoy . MARYLAND Ta . sae 
3 ontg o 4 znd qOrnery 
r BEITY OR TOWN (lf ulsde corporate His, write ].e. LENGTH OF STAY IN Tb ©. CITY OR un f outside corporote limits, write we ond give fearest town) 
Fy _--RURAL ond give neares! town) ial 
2 lakaw é ie) days ake me Park 
2 d. NAME OF inoue (If nat in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
= OR INSTITUTION ; . 3 ON A FARM? 
S as nt yi « Sriu os pita ho aly RVe. Yes [] NO 
~ [8 NAME OF Fiat Middle 4. DATE Month Yeor 
(Type or print) Addi ie Viol 2 Clore DEATH I] - agv- wha 
5. SEX $, COLOR OR RACE |7. MARRIED [S{ NEVER MARRIEO [-] | 8. OATE OF BIRT! 9. AGE {in yson |IFUNDER 1 YEAR] IF UNDER 24 HAS. 
r igst birthdey) | Months] Days | Hours] Min. 
~eymmale | bi e_|wivoweo pivorceo [] 4) SP tes 14. yn. 


12. CITIZEN OF WHAT COUNTRY? 


New ork 


WSa 


13, FATHER'S NAME 


14. MOTHER'S MAIDEN NAMI 


Ps 


Wn ¢ xr 


1S. WAS DECEASEDEVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. 


(as, no, or unknown) (Ut yes. give wor o° dates of service) 


é 


17. INFORMANT E\( 2 Hot ster 
Hos it al fhe (fal oe 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ged teh] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0), 


INTERVAL BETWEEN 
ONSET, AND DEATH 


Then pleose remove carbon papers. Pages 1 and 2 should be 


the State Boord of Health prior ta burial, cremation, or remaval. and in any event, within 72 hours ofter death. 


a ine Futarf 3 brboeeens: 
Gon AayiFiaiige ow Hick mi Aidt nae. 2 : 
gove rise to immediole 
DUE To 


couse (0), stating the under: 
lying couse lost. 


eT 


| tonbnccenm 


{cp 


While Ter Gehile. foctory, siree!, office bldg. etc.) ! 
jot work [] at work [J t 


Hour o. m. 


Pm. 


ra Parr ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH'BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
3 

3 yes(] nop 

6  [ 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II of item 1B.) 

& | OR CONTRIBUTING L] CAUSE OF DEATH 

© | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

& [20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote} 
3 

= 


Ww 


RECTOR: After this certificate has been signed by the attending physicion and completely filled 


ed by the hospital ar attending physicion. 


OR ATTENDING PHYSICIAN: The law requires thot the deoth certificote be executed within 24 haqurs ofter death. Poge 4 


page 3 should be detached for use os the buriol-transit permit. 


21. | certify that (I) (thischespite!) attended the deceased from..._4// 47 __ UY 2. vs eae , 19.622, that (I) (we) last 
saw the deceased alivecan._ if {__-1920), and that death accurred fiaieh M, from thé causes and on the date stated above. 
Zo. SIGNATURE Pe oh 22b.DATE 
ATTENDING GI 
Cree Me 2aW] M.D. | PHYS. ty” Binector FINS. MW AGl Eo 
/ Rc. cee 72d. ADDRESS , a {- . e ,, 
EY ™ LINO NAG 71S Bled £ bt bik. 
= a —— = 
FA 33 BURIAL: CREMATION, | 220. DATE THEREOF ‘3c. NAME OF CEMETERY oe CREMATORY 3d, LOCATION (City? town, or county) oD 
ec 
zoo a (eres LL Cy ‘ben CLp RG PRINCE GEo, ay Gh 
mee u, RAid SIGMA JURE ADORE: 9) 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
VR AUS (4) VAD p UL is ¢ : 
15M 9/59 Lf AAM AED. Uber d Q AES Aik” TE DEC 260 ahi es a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12779 CERTIFICATE OF DEATH 12683 


a_i 


~ > Reg. Dist. No. 
% 6 A 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
2 Ee ] o CONS te omery marvuanp || °MMFyland fa en Montgomery 
ae, aan 
=. Bo) b. CITY OR TOWN [If outside corporote limits, write | c. LENGTH OF STAY IN Ib 1 ¢. CITY OR TOWN [If outside corporote limils, write RURAL ond give nearest town) 
g sa RURAL ond give nearest Be Dicl 
3 52 7 2 0 onth ickerson, 
egregic J NAME OF HOSPITAL (if a4 hospital, give streel oddress) ‘d. STREET ADDRESS @. IS RESIDENCE 
Bi ge OR {NSTITUTION ‘ON A FAR 
3a: 7] yes [] No 
= 5 3. NAME OF First Middl lost 4, DATE Mont Y 
Fae: te DECEASED pe ad Be fonth Day fear 
S es (Type or print) ‘1lis oseph Lore DEATH November 30 1960 
= 28 5. SEX & COLOR OR Bact 7. MARRIED [] NEVER MARRIED oO 8, DATE OF BIRTH 9 AGE (In yeors [IF UNDER U YEAR| IF UNDER 24 HRS. 
se lost birthdoy) [Months] Days | Hours 
2 24 a Thi wioowep [] Divorceo ne, 6-1882 7B yn 
S €& 10o. USUAL OCCUPATION (Give kind of work done| 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 88 during most of working life, even if retired) 
& 5 Retired F e Maryland US. 
Pe 8 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
NS 
8 m N ie M.Nicholson 
3 TS. WAS DECEASED EVER INU. 5. ARMED Foncts? 16. SOCIAL SECURITY NO. INFORMANT Address 
a. (Yer, no, oF unknown), (IF yes, give war or dates of servi 


""1579-20-3902 Mrs Regina Kibler,Gaithersburg,Maryland 


= 
8 
7 
& 
3 
o\e 
215 
Yo 
v2 
ae 
aN 
2 £2 
3 £8 S 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (<).] 7 ' INTERVAL BETWEEN 
Bo gay PART |, DEATH WAS CAUSED BY: ; pee 
2 %s§- : IMMEDIATE CAUSE (0) L 
bs =F YAO A DUE TO e 
= B2> Conditions, if ony, which : j Cite 
3 8 oO gove rise to immediote te fe 
= e ? 
5 fat couse (0), stoting the under- 
Seeek lying couse lost. re) 
z 3 3 is ra Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(0}|19. Pe es nN 
2& S = 
fat > < 
eagses « BS yes] NO 
eS rm u 
Teas “1 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
Pyare & | OR CONTRIBUTING LT CAUSE OF DEATH 
Zeves & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
g a) 3 66 & [20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. ee OF ny ee, en 1 20f, (City or town) (County) (Stote} 
Pee Gusts fa} Hour 0. m. While Not while Pet pS teen Strep Blea ahe 
aes Ff p.m, 19 lot work [] ot work CJ ' 
OE,es r ? 
2 es Re 21. | certify thot | ottended the deceosed from. TAN MAGA 2-2 195.2. 1 to. WeV..3. 2; 19 Othat | last sow the deceased 
ofae8 % e 
Z2¢ 3 = alive on_ Vo y 2 q 260__, ond thot deoth occurred otS OAM, from the couses ond on the dote stoted obove. 
SOG, ADDRESS (Street, city or town, state) DATE SIGNED 
42507 ACTUAL 5 ¢ 
ayeas SIGNATURI a M.D. 4 
=~ oo 
 Y 25 PHYSICIAN'S 
oo 
me = < 5 3 NAME (Type), 2 
3 3 z fa es No. SURIAL, TOR ‘22b, DATE THEREOF ‘Te. NAME OF CEMETERY OR CREMATORY 22d. LOCATION ica aL ‘or county) a 
Eb2 oe weretae” | Dec 3-1960 Monocacy Beallsville,Maryland 
pate iis 7 
ee 


< 
& 
me 
a 


a 
= 
2 
= 
& 
bs 
s 
i 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS, 2aa. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
. . Ma 
4 0 ta Barnesville ,M = | 


E = : 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 12684 


eal 


= ss == 
S ae 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If instituion: Residence before admission) 
5 2. CO °. b. COUNTY 
“ 33 Montgome: Mangan Marylend Montgomery 
=e M b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporote limils, write RURAL ond give nearest town) 
8 os RURAL ond give nearest town) = c 
= 22 Bethesda 25 days > Chevy Chase 
2 22 d. AO UR seAL (tf not in hospital, give street address} d. STREET ADDRESS e. is eens 
co : i 
So 4705 De Russey Farkway yes) Not] 
a U I — 2 BS. J ay 

2 
Ee 3, NAME OF First Middle lost 4. DATE Month Day Yeor 

= DECEASED OF 
a2 3 & (ype oF rn William Cole DEATH November 1 1960 
c= 
ie se ; 9. AGE (I IF UNDER 1 YEAR] IF UNDER 24 HRS. 
£ ae bd $. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED [] | 6. DATE OF BIRTH te plrthsey). riser ays oat aN 
es Sue Male Yhite wipoweD [f] pivoRCceD [] 12/16/77 82 ys. | 
2 Eg. 100. USUAL OCCUPATION (Give kind of work done] 1b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 ses during most of working life, even if retired) 4 : 
BS pee Retired Own Business Pittsburg, Pa. U.S.A. 
g bak 13, FATHER'S NAME [14. MOTHER'S MAIDEN NAME 

e€b5c 
© 58s : | J . 
Bue Ore David Cole Mary Jane McCauley 
2 £67 1S, WAS DECEASEDEVER IN U. S, ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Kddress 
= € BP (Yes. no. oF unknown} UF yes, give war or dates of service) 
8 of Ne | 208-01-8779 5; Cole (daughter) See Item 2 
oueee 
e EBs 18. CAUSE OF DEATH [Enter only one couse per lini i (0), (b), ond {c).] ‘ INTERVAL BETWEEN 
Se = a PART |. DEATH WAS CAUSED BY: e Cerebral vascular accident 
ies ae IMMEDIATE CAUSE (0) 
3 ai TS \ x } , DUE TO 
oe Ey = 
epee Conditions, if AN 
s BES gove rise to immediote 0) 
Ss GS te couse (0}, stoting the under- (| DUE TO 
Fesae lyi t 
Teen = ying cause los!. {e} 
et Tying tothe lots 
z 2 $6 ns i Parr ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART V[o)]19. WAS AUTOPSY 
Shos iS 
ge yes [] No 
2ao0 6 = 
= Ea 3 5 os 2a. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
Z55e8 () | & | OR CONTRIBUTING LI CAUSE OF DEATH 
ZES2— \) [8 [ir either Nomiry MEDICAL EXAMINER) 
——_. o 2 
eae Le & [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County} {Stote} 
2 et s foctory, street, office bldg., etc.) | 
ae i 8 While Not while Y; street, fg, etc.) | 
zzE22 g jot work [[] of work H . 
23555 soars ae Ia 19.€ Aoe_-LBLL Z._..\9.€ Ghat (I) (we) lost 
ape “19 Zo. ond thot death occurred ot 7A.M, from the causes ond on the dote stoted obove. 
#2oe8 226. DATE 
aS ees 0, | AEONS Heo AE u/s” 
mw oo .D. 5 ce) ‘ 

Oe 52 } Zid. ADDRESS 

3 NAME (Type} 
2 wel Paul Dp. Cantor 4709 Montgomery Lane, Bethesda Md 
a ee ee ——————— 
BIZCD Bo. BURIAL, CREMATION, | 23b, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City, town, of county) {Stote) 
° fey te REMOVAL (Sp¢cify) “ 

& . 
gene? \ | Cremation 11/1/60 Cedar Hill Crematory | Suitland, Maryland 
© ‘\\. [24. FUNERAL DIRECTOR'S SIGNATURE — / ADDRESS 250. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 

7 r Le 
VR AIS (4 } oe! q: / Pamphrey, ,bethesda, Maryland [ose yoy 2 '60 Ciba B. 
\ ; ia s 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


12705 CERTIFICATE OF DEATH 12659 


iG 


i USUAL OCCUPATION (Give kind af wark dane| 10b. KIND OF BUSINESS OR INDUSTRY 
‘L@®Eng most of working life, even if retired) 

hotp_Oheaato PRess Stade | Amep 
h) 14. MOTHER'S MAIDEM NAME 


4. B Celling waad Efrabeth KERXXKKKES, LESLIE 


15. WAS DEC! ASED EVER IN U. S. ARMED#ORCES? 16. SOCIAL SECURITY NO. INFORMANT Address 


= eri Reg. Dist. No. 
Cen 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
é gy o. COUNTY Pye 0. STATE b. COUNTY 
ay bent oh igw ° had. prontgemeny 
€ Bs b. CITY Ok TOWN IlF oftside corporate Tih, write], LENGTH OF STAYIN Tb c. CITY OR TOWN (If outside corporate limits, write RURAL ond giv nearest town) 
Fe ® RURAL ond give neafest town) Ss 
"Ot ea, " olay 
tome eek aK pm r 
es &. NAME OF HOSPITAL (If nt in hospital, give rest addres) d. STREET ADDRE! «15 RESIDENCE 
oo 4 < . 
ae \ ashington San. & Hospital - ’ yes] Ni 
5 
£ 5 3. NAME OF ; First Middle Last 4. DATE Month Day Yeor 
& 3 (Type of print) Daniel ) DEATH Ad as do 
= s S. SEX 6. COLOR OR RACE |7. MARRIED hML NEVER MARRIED [] ]®. DATEZBF BIRTH 9. AGE (In years JIF UNDER 1 YEAR] IF UNDER 24 HRS, 
= a oy lost birthday) [Months] Doys | Hours | Min. 
-0%# th 
E, maje White wivoweD [} ovorceo | JF “47 y 
2 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
e 
g 
3 
Ps 
3 
2 
& 


5 (Yas, ne, oF unknown) | (IF yes, give war oF dates of service) 


Wal gB66=10-2197_\w/&) Maes [de Collng waed 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-} 


INTERVAL BETWEEN 
ONSET AND DEATH 


aoe SR PvE Umass a” __( Faoemaads ) 1i_OAY >. 


Then please remave carbon popers. 


8 
rs 
oS 
Hy 
7. 
2 
s f Z a DUE TO Awd fa LAT ISI S| 7) 
: Conditions, if any” which w BRCM GENE CALA) 0 bs 1) WEA. OP A202HS, 
3 gove rise to immediate . 
+ couse (0}, stoting the under: ( OVE TO CRRCL OM AT OS 1-3 
z lying couse lost. (c) 
z a Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. WAS AUTOPSY 
2 5 ves] no) 
5 = 20a. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port II of item 18.) 
3 , & | OR CONTRIBUTING LI CAUSE OF DEATH 
8) JF ETHER, NOTIFY MEDICAL EXAMINER) 

& |20c. TIME OF INJURY Month, Day, Year |20d, INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20f. (City or tawn) (County) (Stote) 

3 Hour a.m. While Nat while factary, street, office bldg., etc. " i 

= p.m. 19 jot work [] ot wark 


21. | certify thot | ottended the, deceosed from. <felbes 19.@©, to_ een ed 19GOthot | last sow the deceosed 


alive on... LEO “od. 4, 19GQ__, and that death accurred ata 2a M, from the causes ond on the dote stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


Ce C2 el 2 no, DABS Bet 0. alt 1h. VHLD SAGO 
RX asewrer£, KAI ba? tm Dy POMETOW) 12. De C. 


2 
2 
> 
3 
3 
a 
E 
6 
8 
2 
g 
o 
. 
2 
3 
ES 
2 
a 
» 
ts 
3 
2 
£ 
r) 
Py 
= 
> 
re) 
2 
ae 
F 
3 
& 
2 
2 
rl 
& 
6 
8 
z 
s 
< 
oe 
ie) 
e 
y 
id 
& 


eA 
z 
ca 
9 
1S 
a} 
e 
2 
3 
G 
eH 
i 
8 
2 
° 
= 
= 
5 
2 


R ATTENDING PHYSICIAN: 


©: 


the registrar prior to burial, crematian, ar removal, and in ony event within 72 haurs after death. 


poge 3 shauld be detached far use as the burial-transit permit. 


ware 
Fa 1 & ‘Zo. BURIAL, Peay ‘22b. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
i 
ze BURT! "11/28/60 PARKLAWN CEMETERY MONTGOMERY COUNTY, MD. 
2 2 " 23. WARNE RESP SIGNATURE £ ADDRESS 2da. REC'D BY REGISTRAR | 24b, REGISTRAR'S Teall 
= PHA > y is 2 
VS Is (4 | EE Ey, Bway, SILVER SPRING, MD. |,,,0EC1 ’60 Cathun £ Mine 


ee 


1 


FOR STATE 
HEALTH DEPT. 


SS 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


127815 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1 Ra 


1, PLACE OF DEATH 1] [2 USUAL RESIDENCE (Where decenved lived, If Instit 


oie Ain a. STATE b. COUNTY 
_____ MARYLAND 9 
c. LENGTH OF STAY IN 1b €. CITY OR TOWN [Ifo corporate limits, write RURAL and givegbarest town) 


give street address) d, STREET ADDRESS 


=m = 
+ Residence before edmission) 


write RURAL and give ne 


y is necessary, 


I director. Pag 


tS RESIDENCE 
ON A FARM? 


~ d. NAME OF | RM 
Lee a 4 ome | LAgnre re ves [] No fg 
3. NAME OF ~~ First ak fy Ae ee | 4, DATE Mon Day Year ; 
Tryp ron) K se eis DEATH day. 19 Gs 
5. SEX ']6. COLOR OR RACE Et £.. 


7. MARRIED ] NEVER MARRIED 9. AGE (In years IF UNDER 24 HI 


lay) 1 
f iy 4 coon pivorceo [_] 4 /, ALT, Tf .44 
TION'{Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 1. “ACE a fo%ign coulty) 


lost of working life, aven if retired) 


STITUTION (if not In ” 


h. 
~« 


he 


=|> 


if Deys | Hours | ‘Min 
| 


12, CITIZEN OF WHAT COUNTRY? 


a 


72 hours after d 


14. MOTHER'S 1 ek [AME 


x ¢ o ‘ 
ARMED FORCES? | 16 SOCIAL SECURITY NO.| 7, INFORMANT i= 7709 Shalt c 
jarordales of service) h O, ) g. 
t rl. BETWAN hy 


for (a), 7 (b), and (¢ and (e) “| INTERVA 


SZ IND DBATH 


pages land 2 with the State Board 9 


Conditions, if any, which 
gove rise to immediate cause 
(e), stating the underlying 
couse fa 


ificate should be executed within 24 hours after death. H 


ing the word “pending” in pencil In Item 18. Give Pages 1, 2, and 3 to #! 


19. WAS AUTOPSY 


ief Medical Examiner's Office along with form PM3. Page 5 may be retained for your files. 


,| 22b. DATE THEREOF — 


“fl -2.2--G0 


or its designated agent, prior to burial, cremation, or removal, and in any 


= Zz PART Il, OTHER SIGNIFICANT CONDITIONS 5 CONTRIBUTING TO DEATH BUT ‘NOT RELATED TO. THE T TERMINAL DISEASE CONDITION GIVEN IN PART }} 
5 & . = le PERFORMED? 
2 3 - = =_ oats = _ ee BeSIb 2 
i = 2Ds. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part ! or Part il of item 18.) 
a & | PRIMARY [1 or CONTRIBUTING C) 
8 ee ee et ten ee a : 
Sic is 20c. TIME OF INJURY Month, Day, Year 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 1 20f. (City or town) (County) (State) = 
5 u 8 Hour #.m. While Not While. factory, street, offiee bldg., etc.) | 
2 g rs 1” jat work [_] at work 
2= si a F 7 r 
+ ceri a look charge ol e remains gescril above, he! an Autopsy a inspection anquir anc in my opinion 
So 21. I certify that | took ch f th described above, held an Aut I r Inquiry id in my opini 
=l 7 ae cai c 
a3 death resulted from: Natural causes cg Accident Oo Suicide ol Homicide til Undetermined manner Oo 
med 
ae 4 CHIEF MEDICAL EXAMINER [_] 
= ACTUAL = Zz. ‘ 
3 re: SIGNATURE MD. ASSISTANT MEDICAL EXAMINER, ‘a DATE SIGNED 
eS 3 DEPUTY MEDICAL EXAMINER Fp tf uA ¥- 
2 PBhasthass = 
S 
% 
x 


Tie, NAME OF CEMETERY OR CREMATORY ~~] 22d, LOCA IN (City, gel: ile: 


24b, REGISTRAR’S SIGNATURE 


Cnttun £. Piauh 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit, Filg 


TO DEF 
please 


ee: ae Wer 


< 
a 
= 
a 
ms 


5M 7/59 


ih Merb 3(3 / 4, hy Gee h Rion) ~ a tetig 


td 


e funerol director, 


should be filed with 


7 © 


» 
af) 


ned by the attending physicion and completely filled i 
Poges 1 


Then pleose remave corban papers. 


cremotion, or removol, ond in ony event, within 72 hours after death. 


sate hos been 
¢ buriol-tronsit permit. 


ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 hours ofter deoth. Page 4 
by the hospitol or ottending physicion. 


ECTOR: After this certi 


o. 


TO FUNERAW 
the State Boord of Health prior to buriol 


poge 3 should be detoched for use o: 


TO HOSPIT, 
may be ré 


Bis 
oa 
Vz 


4) 
yy} 
Aono 
tOpO 


ary 


gf 


AS 


x 


1, PLACE OF DEATH 
9° GOUNTY 


tems 18&20 Film 278 1 jRYLAND STATE DEPARTMENT OF HEALTH — 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 3 
CERTIFICATE OF DEATH 12687 


2 hye pEstoence (Where deceosed lived. If institution: Residence before admission) 


b. COUNTY 
PG RL 4 
a L036 OF STAY ie 1b a) (OR OWN {if “ye vats limits, write RAT acs prs neorest town) 


MARYLAND 


WITOO MCLs 
b. CITY OR TOWN (If autside corporate |ynits, write 
EC ‘ond give neorest town) Gad ee 


14 


IN Ct Oh m7 Kok give stree! address a Gad @. IS RESIDENCE 
We OT P/esp | a7 ao eA ie Ss 


a, pos First ~ 3 4. ied Yeor 
Gan Cae CaN Ro kez DEATH / /7" Ls emma 
5. SEX 6, COLOR OR RACE | 7. RIED [C] NEVER MARRIED DATE OF SA 9. AGE (In yeors [IF unos ee IF UNDER 24 oe 
- 


e logt birthd 
ee wioowedE] —oivorceo]) | ~ Cy _ =) O- Gg memen, [ars 7A Hours | Min. 


10a. mia TION, Boag kind of work done|10b. KIND OF BUSINESS OR ot VW. L UTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during rking life, even if retired) al 4 yy A 
ab S 6/4 m£h/A L£ 1 er 
13. FATHER'S i Cp | pla oa NAME NIE 
hw _\) ROKER ces 


1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 7 g Cho Address fp e a>) 
er Wes Ke BSames 


UF yes, give wor or dates of service) 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (€). TE INTERVAL BETWEEN, 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
; CAUSE (0). 


FAY, DUE TO 


Conditions, q: ony, 5 as ae aren | 
gove rise 10 immediote 
cause {a}, stating the under. ( CUE a ee Ales. eed | 


couse last. {eo 


< 


3 Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. Bie Be nal 

% [Autopsy disclosed no other abnormalities contributing to death Yes] NOB 

= 20a, ACCIDENT WAS UNDERLYING BE) 206, yw Uns OCCURRED. {Ent tn of injury i sf ir Pars I of ite 18 , 3 PP 

© | Or CONTRIBUTING C] CAUSE OF DEATH i ive es uy a He watt Ga bps iz sof 6 ngbout : 1, 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 602 When her ff os e was ne 3t brBh ing: se 

s 20c. TIME OF INJURY Month, Yeor a ian occu T20e. PACE OF rapa at att ont town) (County) (Stote) 

a jour "a Whil Not whil factory, street, office bidg., etc. 2s ’ 

g| 3 Aas. “v6 >Olot work [] ot work near Home Silver Spring  Montg Md. 
at =~ thot (I) (this hospipal attended the deceosed from PIO)... 1%, to M/A. _. IKE that (1) (we) lost 
saw the deceased alive on._* EUS eed an 19€_0. ond iit deoth occurred ot 2M, from the causes and on the date stoted above. 
220. SIGNATURE ‘22b. DATE 

‘, MED. ST, SIGNED 


ATTENDING “AFF 
PHYS. oiRector (PHYS. FC 


Z a M0. 
[22 aS ‘22d. ADDRESS 
MELOREE RK, SPEME PUM EL 6 PeP PU Sieh SNE, 
230. BURIAL, CREMATION, | 236, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
oN” 11/18/60 FT, LINCOLN CREMATORY PRINCE GEO, COUNTY, MARYLAND 


24, FUNERAL DIRECTOR'S SIGNATURE - ee 
| PARES EF Bey Zi Cc. : RING, * lost Woy 2 2°60 Chathen £ Faas 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


i) 


MARYLAND STATE DEPARTMENT OF HEALTH 


ION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 12658 


--NOV + tf, / 19.60, that &} (we) last 
ii Men the causes and an the date stated abave. 


}d by the haspital ar attend 


IGNATURE 2b. DATE 
ATTENDING MED. STAFF eae 
M.D. | PHYS. © _DiRECTor Puys. EK) pe Bf Ge 
22c. PHYSICIAN'S 22d. ADDRESS 


NAME (Type} 


5 
2 
A 
= 
E 
g 
3 
5 
ad 
2 
8 
i 
3 
. 
8 
2 
= 
£ 
2 
5 
S 
3 
x 


* 2 
S 3" 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
e 2 °. MARYLAND % b. COUNTY 
> Montgomery Virginia 
% os, b. CITY OR TOWN (IF autside corporate limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
2 \b RURAL and give nearest town} 
° 32 Bethesda (Rural) ii brs. Springfield 
Lee d. NAME OF HOSPITAL (IF nat in hospital, give street address) d. STREET ADDRESS x S ~@. IS RESIDENCE 
3 om Ae j OR INSTITUTION » ‘ ON A FARM? 
Se S, Naval Hospital 6704 Floyd Ave. yes C] No GR 
2°65 3. NAME OF First Middle Last 4, DATE Month Day Yeor 
= Br. DECEASED OF 
ore te {ype oF print nfan Gir] DANIEL beatH = November 17 _19 60 
pay FS la S. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [3] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
5 ae ats lost biethdoy) [Months] Doys | Haurs ‘Min 
G) aan Female Caucasian |wiooweo [] DivorcED [] 11-16-60 7 10 
f Eg. 10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
2 8e5 during most of working life, even if retired) 
3 pet, Seer oe ea eae Ss Maryland U.S.A. 
g oak 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
e 88% 
g 298 Royal Thomas DANIEL, JR. Lillian Martha ELLIS 
1S Oe 1S, WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
5 2 € $ Yes. no. oF unknown) (if yes, give wor or dates of service) 
eee No | None |(F) R. T. Daniel, Jr., same as #2 above 
£ SB > = 
8 ees 1B. CAUSE OF DEATH [Enter anly one couse per line for (0), (6), and ().] = INTERVAL BETWEEN 
 v Fee PART |. DEATH WAS CAUSED BY: 
Ss > § 5 IMMEDIATE CAUSE (0). 
5 fF6 2 OSD DUE TO 
~ : ” 
Ea Dee Conditions, if any, which (b) 
Si TeeSiG gove rise ta immediate 
7S aeeic. couse (0), stating the under. ( DUE TO 
ge a lyi I 
ca ying cause lost. 
fetes fa se te 
ee oe a Patt Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(o)]19. WAS AUTOPSY 
BROS me 
£ape = yes ®) nol] 

26855 S 
2 g 
eS ais ty = [200. ACCIDENT WAS UNDERLYING C]__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 1B.) 
see & | OR CONTRIBUTING C] CAUSE OF DEATH 
zeefs & [iF EiTHER, NOTIFY MEDICAL EXAMINER) 
goges & |20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City ar town) {County} {Stote} 
5 hy3 FA pees er icecee iisea Mette foctary, street, office bldg., etc.) ! 
zsE?2 = p.m 19 Jot work [J ot work J H 
Oasels 
Zegeya 
aril 
# 
< ea 

[-) 

a 

8 

3 

=, 

2 

a 

° 

a 


&. 
TO FUNERACBERECTOR: 


ee ...5.._Naval Hospital, Bethesda, Md. 
a 3 2a, BURIAL, CREMATION, | 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county) {State} 
Q> meee? 11-18-60 
oe urial Arlington National Arlingtom, Virginia 
24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR ‘25b. REGISTRAR'S Si ee 
VR AIS (4) hesda Nnov1 8" Cinta A, 
15M 9799. R. A. Pumphrey Funeral Home, Bethesda, Md. DATE 
oe, = 
‘i bg se ra) =) ileus A Ve 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 haurs after death. Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
. 12783 CERTIFICATE OF DEATH 


al 


is Reg. Dist. No. 


12689. 


sé 
3 M in er ee C 1 a USUAL RESIDENCE (Where deceased lived. If institutian: Residence before admission} 
fz a. i MARYLAND a. b. COUNTY ‘ 
32 x G- a. a Db. D.C. 
Bg b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b +. CITY OR TOWN (If outside corporote limits, write RURAL ond give neares! town) 
oo RURAL ond give nearest town) ‘ , pM 
32 Sry Washington { 7A-s 
og d. NAME OF HOSPITAL (If nat in haspitol, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION: ON A FARM? 
2 Old Chester Rd. 6402 16th st. N. We ves (J No RIX 
= 5 3. NAME OF First Middle: tost 4. DATE Month Day Yeor 
- DECEASED | OF 
3 (ype or print) Walter Wright Deal can = Nov. § 1960 
3 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-) |&. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] iF UNDER 24 HRS. 
— : lost birthdey) [Months] Doys | Hours| Min, 
Male | white |weowofm oworceoO | April 2 1886 Th ys. 


10a. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INOUSTRY[11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


va during mast of warking life, even if retired) 2 
Fumerel "Director Funeral Directo Maryland USA. 
Ki FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
AN John F. Deal Mary Ann Roycroft 
1S. WAS DECEASED EVER IN U. S, ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
[¥en no, oF vaknewn) (1 yes. give wor or dates of service] 
pet ae Cena Hall 7702 Old Chester Rd. 


INTERVAL BETWEEN 
ONSET AND 0} 


18, CAUSE OF DEATH [Enter only one couse per line for (olg(b}. and (c}.] 
PART I. DEATH WAS CAUSED BY; (1 é 


IMMEDIATE CAUSE (o! 
t ee r¢) DUE TO 


Then please remave corban papers. 


cremotian, ar removal, and in any event within 72 haurs after death. 


cate has been signed by the attending physician and campletely filled i 


f 
8 ony, wh 4 Crh 3 o-Ltg. 
= gove rise to immediate T 
g cause (0), stoting the under. ( PUETO ? é 
eo lying couse last. te. 2 
caeard sg SOU erat 
B85 a Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT pT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. 
~ = - 
faut < 
aa.o uv 
Poe = | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
ia & | OR CONTRIBUTING (] CAUSE OF OEATH 
eee | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 § |P0c. TIME OF INJURY Month, i 
U [2%. » Day, Year | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY IHome, form, | 20. (City or town} (County) {Stote) 
g 6 Hour o.m. - While Oo Not ee foctory, street, office bldg., etc.) 1 
2 g eam lat work [[] at wark ' 
re F — 
ene 21. | certify that | gttended the deceas trom Vana. /S., 9w55 (ay fils i Slee f 19.2 that | last sow the deceased 
< ; " 
335 olive on_ Ds Gnd that deoth occurred BOVE) ZA, fram the causes and an the date stated above. 
eon 
Oso ADORESS (Street, city or town, stote) DATE SIGNI 
{roe ACTUAL ew = 
ry 5 | signature SZ OL {A beep Cee ln YK rE 4 fac Ns ae Ls 0 
4 nS 
5 PHYSICIAN'S 
= oso 
sale NAME (Type) 2 (4 
ass 
oS oo 
& DATE THEREOF METERY OR CREMATORY , town, o Stat 
33 oe, \ ae Specify} * : 2. pe) Cee 
es \ u Nov. & renal 3 (a Ba emeter Prince Geo. Maryland 
e f 73. FUNERAL DIRECTOR'S SIGNATURE ADORESS Pa. REC'D BY REGISTRAR | 24. REGISTRAR'S SIGNATURE 
ieaiioler ) | Walter Deal Funeral Home 4812 Ga. Ave. Joa NOV14’60 Aeie te 


\ = 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
‘ 1275 CERTIFICATE OF DEATH Rap. Die No. LODE 


8 = ‘ ) 1 bape hettee atl ~ 2 ee (Where deceosed lived. !f institution: Residence before admission) 
£ ; Montgomery manviano |} > STATE Manviand B- COUNTY Montgomery 

g b. ea cx — (le cigs eda limits, write | ¢. LENGTH OF STAY IN Ib . CITY OR TOWN (if outside corporate limits, write RURAL ond give nearest town), 
g “Hoskes Ife 43 Years Rockville 

S 

£ 


" 


d. be tite i ge (Hf nat in hospital, give street address) d. STREET ADDRESS. e. ple roe | 
4 12iTs"batona Road 12118 Galena Road ves C] NOEK 


J 3. NAME OF First Middle last 4. Dare Month Boy Yeor 

‘4 (Type or print) VITO (MN) De FILIPPIS OfatH §=November 2nd, 19 60 

e 5. SEX 6. COLOR OR RACE [7. MARRIED [J NEVER MARRIED [] |8. DATE OF BIRTH 9 AGE (In yeon IF UNDER 24 HR! 

: Male White |woowoxx  ovorceng [Nov. 21st, 1870 gel beciee Dagll Resa WE 

Be Ya. Pier kee ay hes done 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
a te Stone Mason (retired Construction Italy Italy Le 
3 3 I 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

a John De Filippis Mary Manicone 

3 3 SS FRC Se eee RUC RE L allged aeald 16. SOCIAL SECURITY Bie INFORMANT k Address 

fe Nene iene haan John DeFilippis, 304 S, Highland St.Arlington,Va. 
g 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (€)] INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o] 


J] 53 ~ DUE TO 


Conditions, if any, which re 
gove rite to immediote 
catse (a), stoting the under: 
lying couse fost. (e) 


ONSET AND DEATH 


ate has been signed by the attending physician and completely filled i 


< 

iJ 

3 3 Part 3 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)]19. WAS AUTOPSY 

= dent a ewes 

£ 5 / Read ty <A aA ee ety ves] nofj— 

eS | 200. ACCIDENT WAS UNDERLYING C1 ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 

BS & | OR CONTRIBUTING [J CAUSE OF DEATH : 

4 & | (UF EITHER, NOTIFY MEDICAL EXAMINER) * 

a5 & |20c. TIME OF INJURY Month, Day, Year [ 20d. INJURY.OCCURRED —|20e. PLACE OF INJURY (Home, form. | Z0f. (City or town) (County) {Stote) 

6.2 ray Hour 0. m. While Not while. factory, street, office bidg.. ete.) | 

si = p.m. W fot work [] ot work [J H 

ee ? l],, fo 

32 21.1 certify that | attended the deceased from._.47.69./ ¢_cl_, 19____, to. Yel leg, 19____.,that | last sow the deceased 
< 4 

26 olive on. L/L, ate eee ond that death accurred ot_2/._4- M, fram the causes and an the date stated above. 

2 

72 

Be 
a 


f) ff ADORESS (Street. city ar town, state) DATE SIGNED 
ACTUAL CQ ee 2 c oO , ed ti sf, 
SIGNATURI Pa pao ye2 Weare 


ween See. 


g L pieamo. 


. 


page 3 sha! 


tusican's §=Patrick C. takeaen 


‘Ro. SENGVAL nent) ‘2b. DATE THEREOF ‘®c, NAME OF CEMETERY OR CREMATORY. Wd. LOCATION (City, town, or county) (Stote) 
speci 
. Bursa 11/5/1960 Mount Olivet Cemeter Washington, D.C. 


= 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘Da. REC'D BY REGISTRAR =| 24b. REGISTRAR’S SIGNATURE 
Ys AIS (4) W.W.Chambers Co, 517--11th St.S.E.Wash.DC care NOV7 "60 Crttan £ Frau 


‘© HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 haurs after death: Page 4 


may be ret 
TO FUNERA! 


rd 
= 
3 
a 
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MARYLAND STATE DEPARTMENT OF HEALTH 
eri ar: RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a MEDICAL EXAMINER'S CERTIFICATE OF DEATH ile 694 


}1. PLACE OF DEATH 2 USUAL RESIDENCE (Whare deci 
e. COUNTY 


FOR ht 


HEALTH DEPT. 


d lived, Ii Inslilullons Residence before edmission) 


o a. STATE b. COUNTY 
ess ae fs manviano || Ve, 
3 us b. CITY OR TOWN [if outsid@f corporete limgs, | ¢. LENGTH OF STAY IN Ib ec. CITY OR TOWN (II outsida corporata limils, write RURAL end give/nearest fown) 
8 Oo writs Land ey rest town) | 
38 Soa ia oe 
o> = Py: Let i 
vo 6 ' d. NAME Seek HOSPIMAL OR INSTITUTION [if not in Renae give. street address) d? STREET ADDRESS @. 1S RESIDENCE 
RS | @ ON A FARM? 
3 Aen a Yes [] NO §Q) 
3 at, A tees yi Med 7 Last 4. DATE Month Dey Yer 
caceweet 1 { OF 


{Type or print) ) be | DEATH hry Fae) Ge 


CEA IAN ee wc f Ss 
~|6. COLOR OR RACE| 7 maRRIED Ete. NEVER MARRIED =] B. DATE OF BIRTH 9. AGE (In years (IF UNDER 1 YEAR| IF UNDER 24 HRS. 


lest blthdey) | Month: H 
Col. wipowep [_] DIVORCED 3 az G - 32 ma ‘a | pat 


sateen 2 $A yrs, 
USUAL OCCUPATION (Give kind of work | IDb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Siete or foreign country) 


Ach most of yer #5 =i if retirad) 


13. FATHER'S NAME a z 


| 12, CITIZEN OF WHAT COUNTRY? 


47S. Co 


and 2 with the State Board of Health, = 


72 hours after death. 


WA. Caw 


PM3. Page 5 may be ret: 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. ar Address 
(Yes, no, or unkown) Mifyosgivawarordatesof service) R-j 
<a ae ~ nef 


18. CAUSE OF DEATH [Enier only one cause per line for (e), (b), end (c). cm, <4 neat BETWEEN 


PART |. DEATH WAS CAUSED BY: wa ONSET AND DEATH 
IMMEDIATE CAUSE (e) 


in any 


=, ry ea —- 


4 


y rs ix DUE TO 
Conditions, if &ny, which 2 tere 2 Bin ee 
gava risa to immadiata cause 


{a), stating the underlying DUE TO 
cause last. (e) 


ificate should be executed within 24 hours after death. If any 


ting the word “pending” in pencil In Item 18. Give Pages 1, 2, and 3 to the 


to burial, cremation, or removal, and 
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¢ i Fs PART II, OTHER SIGNIFICANT CONDITIONS | “CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN| PART Ka) 3. WAS. “AUTOPSY 
sot eg E PERFORMED? 
23> sso] 5 pa as “Ss No [] 
#2233 E | 2s, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nalure of Injury in Part | or Pad Il of ilem 18.) 
. 3° & PRIMARY or CONTRIBUTING [] 
Fs Ee: SCORN SS ee ae Chiat “rk BES Cok Merete 
3° 3 | 20c. TIME OF INJURY Month, Day, Y 20d. INJURY OCCURRED | 20f, PLACE OF INJURY (Home, ferm, ° ‘20f. (City or town) (County) s«*(Stote) 
9) ry ry Hour enfft While No! White factory, street, offica bldg., etc.) 
2 eee 8] spe nm fin £25 lew [a work) awe [ | A 
ae ar 21. I certify that | took charge of the remains described above, held an Autopsy }<}, Inspection in my opinion 
g2o6 
BERE death resulted from: Natural causes [], Accident [_], Suicide [7]. Homicide JX], Undetermined manner ["] 
a 288 = CHIEF MEDICAL EXAMINER [—] 
=EAQ ACTUAL Z 4 Fis " ~~ 
35 3 et if [Bacar map, ASSISTANT MEDICAL EXAMINER DATE SIGNED 
EXAMINER 
& z a EXAMINER'S K caegedl he TS & Vlad 3 ~ ée 
Sous NAME (Tyee) Ak AA V , Bhe § CAD, ht “Address (Streal, city, lown, or county) —_ 
wg 35 * 22q-RURIAL, CREMATION, | 22b. DATE ey 22c. (NAME OF CEMETERY OR 22d, /BOCATION (City, town, or country) (Stale) 
aAssghe= MOVAL {Specify) Ve io fe) eae A 
oax~os ki 
i = 297 FUNERAL DIRECTOR ADPRESS + REC pay REGUGPRAR | 24b. REGISTRAR’S SIGNATURE 
YS. AISME ) g i) @ 86 a 
5M 7/59 ¥ \« ard Can, = tere lle | wn BF ons 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
O9QF CERTIFICATE OF DEATH see 


2. USUAL RESIDENCE (Where decea: 
a, STATE, 


at 


2692 


lived. If institution: Residence before odmission) 
b. COUNTY 


corporote limits, write RURAL ond giv: fo own) 


(OSFITAL AIF nor in Rospitaly give sire) oddress) wa ADDRESS ©. 1S RESIDENCE 
OR INSTITUTION j ON A FARM? 
TA / yf 4 A Dap) em yes [] No fa 


MARYLAND 


ms 
b. CITY OR TOWN (If outside brporate limits, Sa ‘c, LENGTH OF STAY IN 1b a ~ OR TOWNAIF outsic 


e funeral director, 


O14 
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. NAME OF Fi idl «DATE 
DECEASED D Middle lost Month Day Year 
(Type or print) a Leo al Beara df 17 Ihe 
5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] |B. DATE OF BIRTH 9. AGE (In yeors [IFUNDER 1 YEAR] IF UNDER 24 HRS. 
fost birthdoy} 5 
wiboweo [divorced [] 3. L&E - 70 90 ¥. 


100. USUAL OCCUPATION (Give kind of work done 
during most af working life, even if retired} 


Painting - Decorator 
13. FATHER’S NAME , 


John Derrick 
1S. WAS DECEASEDEVER IN U. S. ARMED al SOCIAL SECURITY NO. 


(Yes, no, oF unknown} if give wor or tes of service) 
PS "dl62- 50-2033 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), ond (e)f“ 


INTERVAL BETWEEN. 
PART |. DEATH WAS CAUSED BY: rca ea egal 
t y IMMEDIATE CAUSE (o} e 
ihe i -{ DUE To 


Conditions, if ony, whic wlio rahary Fer gat/erosli, a diac ed Oyest 


10b. KIND OF BUSINESS OR INDUSTRY 


Painting 


n. TEES: (State oF foreign country) 


‘South Caroli ina 
14. MOTHER'S MAIDEN NAME 
Christine Dominick 
INFORMANT Maelo, ene ee 
A, 


_ G77 a res ae Cie ke» 


after death. 


Then please remave carban papers. 


gove rise to immediote 
cause (a), stoting the under. ( DUE TO 


lying couse lost. ® Ankers oschrosts i LALLA L, ced. OVS A 


and in any event within 72 4 


alive on. Mou Sb Se aes bO., and that death accurred ag. 2/&_M, fram the causes and an the date stated abave. 


tin iva” fl Leh, no424.0.Cheuy) Chase. Bp... MM gle o 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haugs after death. Page 4 


ie 
Se 
A} ra Past Il. OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING TO DEATH BUT NOT RELATE! THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}}19. WAS AUTOPSY 
Fa © 2 19. (xi PERFORMED? 
a8 fs 6CAK A garel/ ot (aS yes C] No 
Pia = [20a. ACCIDPAT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port Il af item 1B.) 
eit & | OR CONTRIBUTING [Cause OF DEATH Es 
eg & | (F EITHER, NOTIFY MEDICAL EXAMINER) —_———— —— 
og & ]20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED |20e. PLACE OF INJURY ee form, | 20F. (City ar tawn) (County) tare) 
5 & 4 foctary, street, -» etc.) 
eee 6 Hour 9. m. While at - —_—_—— 
Be z a a es Bee varies Oo H = 
fs 21. | certify that | attended the deceased fram _. 1952, to. el _, WA Ohat | last saw the deceased 
2 
26 

a 


ae 


* 


page 3 shauld be detached for use as the burial-transit permit. 


the registrar priar ta burial, crematian, ar remaval, 


PHYSICIAN'S 
Hed NAME (Type) Slewa fF; Chev Vv) i he 1G_$ 3 els f0d. eee Se he 
Fy 33 To. ee ‘7b. DATE THEREOF Lee NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City, town, or county) (State) 
>S wy) 
Ee Buria 11/19/60_ 
- 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS, 2da. REC'D BY REGISTRAR . REGISTRAR’S SIGNATURE 
etl Robert A. Pumphrey Bethesda, Maryland |, NOV 18°60 Bias, eee 


jirectar. 
1 your files. 


baad 
Board 


: j 
ww 
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if ony del 


t within 72 hours after deoth. 
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*s Office alang with form PM3. Page 5 may be r 
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: MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
‘ pc EXAMINER'S CERTIFICATE OF DEATH me O93 
12786. 229060 


2, USUAL RESIDENCE wet deceased lived. If instilution: Residence before adhidiggy 


©. STATE ValahyVabhy/ Dc.” ea _ Montidddty == 


c. CITY OR TOWN {If outside corporole limits, write RURAL ond give neorest town) 


Montgemex} MARYLAND 


b. CITY OR TOWN [it ouhide conporote mits. write RURAL cc. LENGTH OF STAY IN Ib 
ond give nworas! town) 
Bethesda. 8 days HedfyVilh// Washington hy 
od. NAME OF HOSPITAL OR INSTITUTION [If not in hospital, give street address} d. STREET Al 4616 ‘en , Ne W 7 e. ei freer 
= wburban Hospital é aS vas PS ONOugaE 
oe ad jf First iddie Lost Month Da ~ Year 
Cypeerpeint) Margaret E. Diggins _| ™ ee 16 1960 | 
5. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [| 8. DATE OF BIRTH 9. AGE Bie IEUNDER 1YEAR| IF UNDER 24 HRS. 
lon) bicthdoy 3 
Fenale ‘ wiDowen &] _oworcto [} 7/25/62 738 yn, [Monte] Boys vig 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country). —~—~—~—~=«*d*aA2._ CITIZEN OF WHAT. COUNTRY? 
‘during mos! of working lite, evan if retired) 
tive lu. 8. Gove Fem.» 4 US. 
13, FATHER'S NAME “a, MOTHER’ 'S MAIDEN | NAME 
John Eli Luckett Annie Agnes Holleran 
¥5. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. ]17. INFORMANT ‘Address ‘Rockville 
{¥es, no, oF unknown) {ME yes, give wor ox dates of vervice) Dj 
no | James Louis Yiggins (son) 1312 Coral Sea, _ 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).) INTERVAL BeIwttn N 
PART |, DEATH WAS CAUSEO BY: 


t _ IMMEDIATE CAUSE (e) PULMONARY EMBOLISM __ == 2 _|_ SUDDEN. ___ 
gi > wr DUE TO 


Condilions, if ony. which __ PERIPHERAL VENOUS THROMBOSIS _DAYS 
gave rise to immedi SS = —— Sain = 
(0), stating the under DUE TO 
conten, meee) Og -FRAGTURE, RIGHT FEMUR __. i 
PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED To THE TERMINALDISEASE CONDITION GIVEN IN PART (019. WAS AUTORSY 
Se PERFORMED? 
yes NOT] 
200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port Il of Hem 18.) ~ ae 


PRIMARY 28, CONTRIBUTING J. 


~ + 
Se CBveNIN Loi hid o ie ina A 
20c. TIME OF INJURY Month, Day. Year [20d. 1) Y OCCURRED |20e/ PLACE OF INJURY (Rome, form, 120. (Pty oF town) (County) (Stote) 
ice bidg., etc.) ' 1 


Hour whit Not whil i factory, steeet, of 
bien en PA Ga wl [Sood Seok BM A nose Aft ri srhe Ini md 


21. Veertify that 1 taak charge af the remains described above, held an Autopsy JX}, Inspectian [], Inquiry [J, and in my 
opinion death resulted from: Natural causes [_], Accident f. Suicide [], Homicide [7], Undetermined manner [] 


sittin Loeseg | [Beco teat 


MEDICAL CERTIFICATION 


DATE SIGNED 
mp, CHIEF MEDICAL EXAMINER [J 


ASSISTANT MEDICAL EXAMINER [7] /- / Ta , ; 
i 3 i 
rae Hes fan Rhys. he phe DEPUTY MEDICAL EXAMINER [3X # 
Be. BURIAL, CREMATION, [22b. DATE THEREOF Z2c, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, lown, or count iy = “{State) 
REMOVAL (Specify) 
BURTA =1 erm MD, OLIVET CEVET WASH inn toe Dig euiive | 
23. FUNERAL DIRECTOR'S sen cheng ADDRESS WAST» De Cg | 240: RECD BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


Chika &£ Fiend 


PRANCTS J. cHR/ING eOS3. latte st. Nell, omlOV 2 1 "60 


wd 


ge 4 


e Funerol director, 


‘should be filed with 


bd 
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1g physicion and completely filled i 
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the registror prior to butiol, cremotion, or remaval, and in any event within 72 hours offer death. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 rf Ga 
12787 CERTIFICATE OF DEATH ss tain Bere 


ty RT [ 4 bar RESIDENCE (Where deceosed lived. If institution: Residence before odmission} 
o. oe b. COUNTY 4 
Montgomery ica Socket “lest Virginia é 
b. CITY OR TOWN {If outside corporote fimits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give negzest !qwn| 
RURAL ond give neorest town} ~, 5 P¢ £ 4 
Bethesda 33 days Keyser aw ~ 
d. NAME OF HOSPITAL {If not in hospital, give street oddress) d. STREET ADDRESS. ' ¢. 1S RESIDENCE 
OR INSTITUTION, ON A FARM? 
The Clinical Center Rural Delivery # 3 ves []_No 
3. NAME OF First Middle Lost 4, DATE Month Day Yeor 
DECEASED OF 
(Type or print) Frank (none ) Domenic BEATH November ), 19 60 
5. SEX 6. COLOR OR RACE | 7. MARRIED [f. NEVER ‘MARRIED i) B. DATE OF BIRTH 9. AGE (In yeors {IF UNDER 1 YEAR, IF UNDER 24 HRS. 
t eo Months] Days | Hours | Min. 
Male White wipoweo[]__owvorceo 2) | March 11, 1924 re 
100, Medic TEN kind i wo tad 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country} 12. CITIZEN OF WHAT COUNTRY 
juring mast of working life. even i¥ rel 
r of ing life, even if retired} None Kentucky USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Antonio Domenic Pauline Scarpone 


15, WAS DECEASED EVER INU. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT The Medical Recordasicn 
Yes” | World War' Tt |217-10-712) {The Clinical Center, Bethesda 1h, Maryland 


18. CAUSE OF DEATH [Enter only one couse per line for {a}, {b). ond ] INTERVAL BETWEEN 


. ONSET AND DEATH 
PART !. DEATH WAS CAUSED BY: ar rr 
IMMEDIATE CAUSE {o} C diac a est 


l DUE TO 
Conditions, if ony, whl w_Aortic Stenosis & Insufficiency, post operative 20 hours 
gove rise 10 immediote (Ne 
couse (0), stoting the ynder- 5 - 
iyingeSiewiloea «Rheumatic Heart Disease 


Pant I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}| 19. pied sue 
MED’ 
Pulmonary Atelectasis ves PQ not) 


200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | ar Part Il af stem 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


}20c. TIME OF INJURY Month, Day, Yeor [ 20d. INJURY OCCURRED 


While Not while 
jot work [J of work [] 


21. | certify that | attended the deceased fromOctobear 2, 19.60. toMlovember __l1, 19.60. thot | lost saw the deceosed 
alive on November_)_______. 60, and that death accurred at. +: 4M, fram the causes and on the date stated abave 


F Al DATE SIGNED 
Hittin A/ 4b Lidman C (List md ys, Tne Glinteal Genter, National a4 /60 


20e. PLACE OF INJURY tHome, form, T 208. (cit cf it i] 
foctory, street, office bldg., etc.) | Kiet (County) {Stote) 
H 


MEDICAL CERTIFICATION. 


finite William C. Awe, M.D. ee a ee 
720. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY ‘Tad. LOCATION (City, town, or county} (Stote) ‘ 
purtar’” | 11-7-60 St Thomas Keyser W.Va. 
23, FUNERAL DIRECTOR'S SIGNATURE AODRESS 2do. REC'D BY ey ‘2d, REGISTRAR'S SIGNATURE 
JeU.eMarkweod & Sons Keyser.West Va. ies 7 q Cthan JS Peis 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND H yj g Or 
ie) 


127079 CERTIFICATE OF DEATH 


—_ 


3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceosed lived. Uf iatution: Residence before admision) oe 
9. COUNTY MARYLAND b. COUNTY 3 
cope Kent 4 
Be b. CITY OR TOWN (If outside gonporate limits Pwrite | c. EN. ‘OF STAY IN 1b <. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
g al RURAL ond eee nearest town! 
es Ta. Kon 45 mea. \W een ie 
2 = d. NAME OF HOSPITAL, ong! i an street address) d. STREET ADDRESS e. IS RESIDENCE 
. 4 OR INSEXJUTION Ory’ Venue ON A FARM? 
5 OF gL Gai basen ETE | 1514 Nan Buavens St IW. | en eta 
6 3. NAME OF First Middle 4, DATE Month Year 
as DECEASED + ern es y 
é ¢ (Type or print) Gboke tA Gs Po sae w DEATH wv ep pt who 
os 5. SEX &. COLOR OR RACE ‘é MARRIED [] NEVER MARRIED [J] | & a OF BIRTH 9. AGE (In yeors IF UNDER 1 YEAR] IF UNDER 24 HRS 
. lox} bisthdoy) [Months] Doys | Hours 
w= S. 
Ae 0 wivoweD [J bivorceo C] (e b.\ el, ‘eq { eq 
a 2 10a. USUAL C OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (! Oe or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
a3 - during most of working life, even iF retired} 
5 owe Ma, v Sack (SPEND 
2 13, FATHER'S NAME 14, MOTHER'S MAIDEC)NAM 
5 e ¢ 
i 
° AY os tns Na '¢ owt 
2° a WAS DECEASED EVE U. 5. ARMI CES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
§ Tes, no, or unknown) a ae ite Meiok . : ae t an Buren SE 
° o ea CASA a z 2 “4: Mas bh 
3 18. CAUSE OF DEATH [Enter only one cause per line For (0). (b). ond (c)-] . C INTERVAL BETWEEN 
a PART |. DEATH WAS CAUSED BY ts r Ub & ONSET uo oe 
5 "| IMMEDIATE CAUSE fo) fas ave: eka KPCQ2¢M 2h 
2 
i 


ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 haugs ofter death. Page 4 


CTOR: After this certificate hos been signed by the attending physician and completely filled i 


i 
= 
: 
6 
> 
2 
6 
= 
a) 
2 ; 
§ >< QUE TO . WV ore} 3 r 
a3 Conditions, if. Shy, which ~ “Lob tet. a he bot Cilbscoptht Dole 5 ee St ty hd 
ES Rareiives touimmediois a 
ge couse (0), stoting the under. ( DUE TO ¢ 
5 a 5 2 lying couse lost. ©. 
MBE Bs 4 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(o)]19. WAS AUTOPSY 
—~ bet = 
Bea < 
ag05 re ’ ue Oo no (1) 
Peas a) = | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
cae ate & | OR CONTRIBUTING [] CAUSE OF DEATH 
Beis & | (1 EITHER, NOTIFY MEDICAL EXAMINER) 
c] 3'5 & |20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, form, 120. {City oF town) {County) (Stote) 
eet 3 a Hour 0, m. While Rat wile. foctory, street, office bldg., etc.) | 
SE ee = p.m. 19 Jot work ([] of work ' 
jr ets 
: =a 21.1 certify that (I) (this haspital) attended the deceased fram.__- 
S23 a A 
2 a= vt 19.622, and that death occurred ot //_’M, from the causes cite on the dote stated above. 
ge 38 720. SIGNATURE = 22 pare 
as ff ATTENDING MED. STAFF IGNED 
20 go { s eter a4 M.D. | PHYS. y piRECTOR CL] PHYS. C) 
= ae 7c. PHYSICIANS 5 22d_ ADDRESS ay ; 
= Type) ey = ee Gh CG 
seeie btn E. ky FRETZ FE 
a S2°8 Bo. BURIAL, SA ONT PSE DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 
5 5 i 
Ep ge BY e tr 11/18/60 Glenwood Cemet 
ror 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR 
VR AIS (4) of haf’ OV 16°60 
TSM oy59) x. > a a at AGO _f Ha W212 are_N 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12708 CERTIFICATE OF DEATH nap rae OTD 


es 
We 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceoved lived. If irtution, Residence before odminion 
oo e. COU! } E ° b. COUNTY Fe Oe 
=? (wa) "Mon Tere mery MARYLAND (Mary land Montgomery - 
oe J) b- CITY OR TOWN (if outside corporote limit, write ]c. LENGTH OF STAY IN Yb ||. CITY OR TOWN (if outside coxporote limits, write RURAL ond give neues! town) t 
7 F) RAL ond give neorest town) ifn 4 x a ime 
$2 Gaya eb fe Ih Takoma fark. 
22 a Teer HOSPITAL (not in hospitol, give sreel oddren) PSTREET ADDRESS ; «15 RESIDENCE 
. x 7 Los 33 Eastern re re) MOA 
e 
5 3. NAME OF First Middle 4. DATE Month Dey Yeor 
= DECEASED OF : 2 
3 (Type oF print) Witt. AUC D> Ravinrowp Dor GLAS | DEATH Now AS 19 Od 
2 5. SEX 6 COLOR OR RACE |7. MARRIED fe] NEVER MARRIED [] | 8. a OF BIRTH 9. AGE {in yeors [JE UNDER 1 YEAR] IF UNDER 24 HIS. 
} \a le oe S “ lost birthdoy) Months} Doys | Hours Min. 
a (ie Wh « wivowen [) svorceoQ | VEC fF) ly s f i4- yn. ~ i 
wa "Os. YSUAL OCCUPATION (Give ind of work dove] TGb. KIND OF BUSINESS OR INDUSTRY 1). BIRTHPLACE [Stole or foreign county 12. CITIZEN OF WHAT COUNTRY? 
83 L-dyring most of working life, even if retired) iW AA 
cs wehasin aAe WT Cotireel AShin4 fir i Bo 
3 3 ¥3. FATHER’S NAME i 14, MOTHER'S MAIDEN NAME 
2 sy ED pan eS 5 fines 
oe E Award in. Dowaslas . Zilpha Childs. 
$3 1S, WAS DECEASEDEVER IN U. 5. ARMED FORCES? /16. SOCIAL SECURITY NO. ]17. INFORMANT < Address 
sn. oF orhneen) | {Il yah gia wer Or dats of survice) ges a ay a ) f 
oe a leah aS Wife -mrs (Narquerste Vous jas 
Ze = Sut 
gy 18, CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond ().} INTERVAL BETWEEN 
a) 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: ee S , re ra 
| IMMEDIATE CAUSE (o), ¢ VANGON a WAY Ze : é “y a us, / 


cate hos been signed by the attending physicion ond completely filled 


=< TO HOSPITSL OR ATTENDING PHYSICIAN: The low requires tha! the death certificate be executed within 24 hours ofter death: Page 4 


€ 
s 
#. ¢ DUE TO 
o ( 
is Conditions, if ony. Ke wo. 
ES gove rite to immediote 
gs couse (0). stoting the under: ( CUETO 
ee, lying couse lost, 
ee py NB couse teu. te). 
‘3 5 = Fa Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) | 19. We ‘AUTOPSY 
£333 s| (trek Ame OUaS AiSLase Hee 
ase8 ¢ 5s ckriateferot) cara uve lccla ry Aiflas eo No (ye 
Pose = [200. ACCIDENT WAS UNDERLYING () | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Wt of item 18) 
geet & [OR CONTRIBUTING D CAUSE OF DEATH] 
Bogs 5 | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
535 § |e TIME OF INJURY Month, Day, Yeor | 200 ImaURY OCCURRED [20e. PLACE OF INJURY Hone, i T20F. (City or town) (County) (rote) 
5.8 eS a Hour 0. m. While “<= Not whil octory. street, office bldg., ete.) | 
si $ H 2 p.m. 19 Jot work i ot work EJ e == 
apee . 
es Be 21.1 certify that | attended the deceased from.._.W7 C0... a, “7, to.. Ti 19.(2© that | last saw the deceased 
2. , 
‘s i $3 alive an_/V& , ond that death accurred alot? Mm, fram the causes and an the date stated above. 
£636 ADDRESS (Street, city oF town, stots) DATE SIGNED 
se 
a ; ¥: 
£35 | SeWature/ 4 , =n. Lb? Le Alt A 4) oe LEZ. aes ip2s 2) 
2 a 
3 PHYSICIAN'S /'/) ; er 7 = = 
eS 5 NAME (Type), ih, 1dr) i Sik DSC) ha 4 ' 
sy e ? “a RIAL, soe | 2zb. PATE ae /: ac. NAME OF CEMETERY OR CREMATORY Td. LOGATION (City. town, or county) (Stote) 
~Set ‘MOYAL (Speci eg 2 
gee EY Wiypp a ALi asHiNs, p Gis 
2 tga Se SABES CASTE JD @_| 268. rec'd By REGISTRAR |'24b. REGISTRARS SIGNATURE 
SAIS HB | yp Pov , 
wos! VL Role STA Uf) . _|oate 28'60 os 


= 
~~ 


12681 CERTIFICATE OF DEATH 2412097 


Reg. Dist. No. 


| MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


~ 
a 1, PLACE = Tas 2. Pee oe (Where deceased lived. If institutian: Residence befare admission) 
< MARYLAND. ee) ima b, COUNTY FF x = 
ei ¢. LENGTH OF STAY IN 1b c. CITY OR a {IF outside corporate limits, write RURAL ond give nearest tawn) 

3 / WASH 14 DC 

2 address) da Lo B e. Bee een 
o. f 

297 0 acs a 

os Middle Lost DATE 


* DECEASED 
{Type or print) 


‘ “ha Ale. 


nba a (ae ae 


6. COLOR OR RACE | 7. MARRIED PA] NEVER MARRIED [-] | 8. DATE OF ml . AGE (In IF UNDER 1 YEAR|IF UNDER 24 HRS. 
last wlnthdey) Months[ Doys | Haurs | Min. 
wibowep [) Divorced [] G- G- | yrs. 


icate be executed within 24 h 


100. USUAL OCCUPATION (Give kind af wark done} 10b. KIND OF BUSINESS OR INDUSTRY |11. mls (State or foreign country} 112. CITIZEN OF WHAT COUNTRY? 

during most af warking life, even if retired) 
5 Chestertown ,Md,. 
13. FATHER’S NAMI ‘ 14. “i 'S MAIDEN Let 
chas W. Ease Vioke Bris Coe 
S ie WAS offilies 3 Lid 8. ‘gs oer 16. SOCIAL SECURITY NO. INFORMANT Address 
tae tarinesay 5 > fh ytoee dor eet sachs 
| No Nursing Home Records 
1B. CAUSE OF DEATH [Enter only ane cause per line far (a), (b), and (c)-] INTERVAL BETWEEN 
PART 1, DEATH WAS CAUSED Vetenchn beak ioe loll’! 
IMMEDIATE CAUSE (a) FICO vege ‘ ‘ 


Then pleose remove carbon papers. Pages 1 and 2 should be filed with 


the registrar priar ta burial, cremation, or remaval, and in ony event within 72 hours after death. 


#50) ra DUE TO 


Conditions, if any, which (bo) Vas 
gove rise ta immediate 
cause (a), stating the under. ( DUE TO 


lying cause lost. a 


6 Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART Ifa) |19. Fits Hen t ogs 
is 

o/s yes] no] 
= | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port Il of item 1B.) 
& JOR CONTRIBUTING EJ CAUSE OF DEATH 
© J(IF EITHER, NOTIFY MEDICAL EXAMINER) 
G [20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED 208. PLACE OF INJURY (Hame, form, | 20f. (City ar tawn) {Caunty) (Store) 
6 Hour a. m. While Nat while foctary, street, office bldg., etc.) ! 
= p.m. Jat wark ([] at wark H 


21. 1 certify that | attended the deceased fram. 3 anna ns 19.2 & that | last saw the deceased 
alive an___ iss fC, WE, and that Jaeath ened a La esyn, ‘ftom the causes and an the date stated abave. 


SIGNATURE Hehe (eS dS ay eae LEBEEZ 3 2 LE Ney. aS 
ges <6 Cane = tee Lenn gb 


ECTOR: After this certificate has been signed by the attending physician and completely filled in 


ATTENDING PHYSICIAN: The low requires that the death cet 


by the hospital or attending physician. 


page 3 should be detached for use as the burial-transit permit. 


fez 
2 
& 3B Zz Ta. LIAS crore 2b. DATE THEREOF Zac. NAME OF CEMETERY OR SREMATORY 22d. LOCATION (City, tawn, ar caunty) {State} 
3 pared 
zoe Gaede 11/14/60 |Rock Creek Cemeter Washington , D. C 
one 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS Wash, D2. reco ay recistear | 24b. REGISTRAR'S SIGNATURE 
Gai The S.H.Hines Co.,2901 lth St. N.W. —_[oatgov14’60 | Clther 4 Tena 


] MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 H 2698 
12682 CERTIFICATE OF DEATH in Ran 


aes 
& 3 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
c 8 M * COUNTY Montgomery MARYLAND || * 22 af. *SOUNTY ye 
= Be b. CITY OR TOWN {If autside corporate limits, write [e. LENGTH OF STAY IN Ib || _«. CITY OR TOWN {if outside corporate limits, write “Ss ‘ond ’ vest tawn) 
8 s may ‘and give nearest tawn) 
Dae are ilver Storing te 
re oe 4. NAME OF HOSPITAL (IF natin haspitl, give vest address) @. STREET ADDRESS o. 1g RESIDENCE 
5 es , 
2: 122 University Blvd, East /2 2 Wozeetv0d Len . a Yes C] NO = 
ge 5 3. NAME OF First Middle Manth Doy Year 
3 {Type or prin) Mildred Pearl Eby Nov. 5 19 60 
& 5. SEX 6, COLOR OR RACE |7- MARRIED [-] NEVER MARRIED [] | 8. DATE OF GiRTH %. Eig Lae i goneT |e 
1 
Female Thite wipowe [4 _—_—vivorceD [] bt: a S$, VAG: janths] Days | Hours] Min. 


10a. USUAL OCCUPATION (Give kind af wark dane 11. BIRTHPLACE (State or foreign Pie 
doting mast af warking life, Sven if retired) 


Li222£.— Cert Oo. ZA - 


13. FATHER'S NAME ‘a 14. MOTHER'S MAIDEN NAME 


ie «7. le ZG. CL; Dike ie 
15°WAS DECEASED EVER/IN U, S. ARMED FORCES? RMANT ¥ ” 
RO RSL [a ia eeus ane atts | Poo com ee | pier = Lz 122 FAY lt- el SC. <7, 


10b. KIND OF BUSINESS OR INDUSTRY 12. CITIZEN OF WHAT COUNTRY? 


“aS.Q 


lecth. 


£4 o .§ At 


—— 


se remave carbon popers. 
tel 
| 


18. CAUSE OF DEATH [Enter anly ane cat [Neer ah BETWEEN 


use per ling-for {0}, (b), ond (¢)-] 
} < |, DEATH WAS CAUSED BY: Jaf AND DEATH 
IMMEDIATE Dove: {o} J Gui 44. 


Then 


the registrar priar ta burial, crematian, ar remaval, and in ony event within 72 haus 


}sS 3, Wout to 


Canditians, if any, which ry 


gove rise ta immediate 
cause (a), stating the under- DUE TO 
dying couse tort. « 


‘e 

5 ) = 

2 FS Part Il. OTHER SIGNIFICANT CONDITIONS. ie” TO DEATH.BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
ES = 4 4 = PERFORMED? 
6 1) & LU tA tgaur To ALA sto wo bo Cugan t ves) NOG 
2 = ]200. ACCIDENT WAS UNDERLYING []_ | 206. DESCRIBE HOW ae OCCURRED. ffnter noture of injury in Port | ar Sért Il of item 18.) 

3 & | OR CONTRIBUTING [] CAUSE OF DEATH 

4 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 & [20e. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Hame, form, | 20f. (City or tawn) (County) (State) 
5 a Hour a, m, While Nat while factory, street, office bldg., etc.) | 

= = p.m, Ww lat work [_] ot wark 


py ees.) WSK, Se ae 196 Othat | last saw the deceased 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 h 
RECTOR: After this certificate has been signed by the attending physician and completely filled 3 


page 3 shauld be detached far use as the burial-transit permit. 


a 
3 21. | certify ne | attended the ee d fram. i 
© alive an____Z¢fop) £7 __., and that death accurred ates! OM, fram the causes and an the date stated above. 
oy DDRESS We de city ar town, Dake A 4, DATE SIGI 
rr) ACTUAL 

~ it 12) fedatyo MD, QO __ Yaad ae ae, ol ili 

4 PHYSICIAN'S 

Ld LENT AE. et 

& SY ‘Wa. BURIAL, CREMATION, | 22b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY, 22d. LOCATION (Cif, town, ar caunty) (State) 

2 32 Jovy) eee SL, , n 0g. (Ue 4 y / tLe 5 

LAE Z a ALVA ¢ ie 

Cae ™ 2 5 DIRECTOR'S SIGNATURE “ADDRESS do. REC AY REBISTH Fr) | 24d. REGIS 

VS ANS (4 x! he 4, é 

V5 9750" 2 Wis aa tbit bez, CZ: BRIE 


MARYLAND STATE DEPARTMENT OF HEALTH 


met 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). and (c)-] 


j DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 9 S yy 
12788 CERTIFICATE OF DEATH ‘ 
— 
ih gs i PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
£ ie o. = b. COUNTY 
eR MARYLANE Viet ‘hf 
De ONT GOMER e. MARYLAND MONTGOMERY 
= 3B 3 b. CITY OR TOWN (It outside corporate limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If outside corporate limits, write RURAL ond give neorest fawn) 
i 8 RURAL and give nearest lown) 
=) be LETHESDA 18 days || D4 EARNESVILLE 
2 ene ‘d. NAME OF HOSPITAL (If nat in hospitol, give street oddress) d. STREET ADDRESS. e. IS RESIDENCE. 
‘6 2 O77 ‘OR INSTITUTION ON A FARM? 
@: BBA i ves] No Bi 
2 
i) 3. NAME OF First Middle Lost 4, DATE Month Doy Yeor 
iat DECEASED OF 
3 (Type or print) 1 DEATH 8 969 
ag S. SEX 6, COLOR OR RACE |7. MARRIED] NEVER MARRIED JI B. DATE OF BIRTH 9. AGE (in yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
3 lost birthday) [Months] Doys | Hours | Min. 
sé MALE WHITE wipowep [] DIVoRCED [] 12°76 2 yn. 
& ¢ 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
gS during most of warking life, even if retired y) a 0p Ee 
ss LZ. AQlit hs. — (pica SLE Paes SUEZ, cd 4s 
2 iN 13, FATHER’S NAMI VA. THER'S MAIDEN NAME 
Bc 
se 
2s Y, LIAAATLIFA 
iJ Vis. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
5 (Yes, no, oF unknown) (IE yes, give war of dates of service) 
ry M Re-Li d__ Bary i i 
8 
a 
5 
5 
Ee 


, ond in any se oe 


PART |. DEATH WAS CAUSED BY: 
a, 3 / IMMEDIATE CAUSE (a) CONTESTEVE HEART PaTTipe. 


DUE TO | 


R ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hoy 
ECTOR: After this certificote hos been signed by the attending physicion and completely filled 1 


43 Conditions, if ony, which o OLD C.V.A 
ee gove rise to immediote 
gé couse (0), stoting the under. ( DUETO 
eee 5 lying couse lost. e 
al es —————=zz 
4 5 3 tS Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) |19. eS 
a3 8 ¢ % vss no 
2uB6 = [200. ACCIDENT WAS UNDERLYING L]__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of ilem 1B.) 
Sooo & | OR CONTRIBUTING L] CAUSE OF DEATH 
eee— G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 =o ps 
ogss & [20c. TIME OF INJURY Month, Doy. Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
SS a Hour o. m. While Not while foctory, street, office bldg, etc.) | 
se22 (3 part 19 [ot wark [J] ot wark \ 
E508 ; ; ; 
S205 2). certify that (1} (this haspital) attended the deceased fram.___£0 led) 1960, ta_ L4, Ck ae 1960. that (1) (we) lost 
MH 
5 eS sow the deceased olive an_/ ad Oe 9.@0, and that death occurred at.3.5M, from the causes and an the date stated above. 
sos8 Zo, SIGNATURE 7 22b. DATE 
Bl ces ATTENDING MED. STAFF SIGNED 
pe 2s c. M.D. | PHYS. O_opirector Os PHYs. 
ry 3 7. Pav tans RA ADDRESS 7 OC20 &E0RCIA AVE. 
2 ype] 
weiie eee SIEVER SPRING, UD 
SBe° 5 Bo. BURIAL, CREMATION, | 23b. DAT§ THEREOF 73d. LOCATION (City, tow 
g aapeeng -MOVAL (Specify) 4, 
oFfott ~ | Ae4 L/ b Lhe . 
ee 24 Bu ee I Peis & a 250. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
VRAIS (4) o 4 , x 
15M 9/99) A : é pate HOV 1 4 ’60 Ciittun £ Find 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12709 CERTIFICATE OF DEATH ene, 


1, PLACE OF DEATH ‘ “9 
AT $0 “MIE RG MARYLAND 


b. CITY OR TOWN (If pylside corporate fimits, write | ¢, = Dat IN Ib 


12700 


2. a RESIDENCE (Where deceased lived. If institution Residence before Soe 7 
o. Ane Ye BY? b. couny 21) pf ¢ jE 13) 


c ey 4 TOWN (If outside carporate limits, write RURAL and give nearestfown) 


3 ARTE” PALL 120 HY MTIPUIECE Op 
rs d. NAME OF HOSPITAI Pa in hospito}? a OG 7 aie d. STREET ADDRESS | » e. IS RESIDENCE 
; a 3 | Ley ‘UTIQN Vy -f ey bide 2O7T7 + UE. ¢ ee 
oy, 


Day 


3. IE OF = , Middle Yeor 
ee £18 fe Aine EbMyelici4 fe We? j2 is OO 
. SEX 6, COLOR OR RACE |7. MARRIED [[] NEVER MARRIED. ind B. i, oF 7 ee yeors JIF UNDER? YEAR] IF UNDER 24 HRS 
F A” winoweo pivorceo Fj 4/7) Le Co ie in Bs ia ‘Months boy [a Min. 
10. yeuat pi sng (Give kind Py = hela 10b. KIND OF ey a 1 "hey (Stgte or foreign country) D 1 USA COUNTRY? 
panos) eee 
TUPI AU WE OG RLIC br USA 
13. FATHER'S NAME a 14, MOTHER'S MAIDEN NAME ; sa ae 7 
ERT A. FH@CICH L555 hw dAAy 
15. WAS. pe tekst? INU. S. ARMED FORCES? | 16. Ni SECUR TY NC NO. |17.JNI NT, G, , Address 
Yes, no, 68 ve} MY yes, give mor oF deter of serece) ie GREAT Eff l2tic HI 5%, -3¢7T, Avs 


VE 
1B. CAUSE OF DEATH [Enter only one cause per li oe (0). (b), CF 
"ART |. DEATH WAS CAUSED BY: y 
fe 6 IMMEDIATE CAUSE (o)__/_/t ELIA TUR tS ry R¢ 


Pages 1 an 
o 


in 72 hours ofter death. 


Then pleose remove carbon popers. 


INTERVAL BETWEEN 
DUE TO 


ONSET ANO DEATH 


Conditions, if anf. which o 
gave rite to immediate 

cause (a), stating the under. { CUETO 
lying cavse lost, ta 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/ 19. wae 
yes) NO} 


100. ACCIDENT WAS_UNDERLYING C] 20b. TAF OCCURRED. (Enter nature af injury in Part | ar Part It af item 1B.) 


= 
2 
Ps 
= 
£ 
a 
€ 
5 
8 
70 
€ 
6 
© 
- 
ey 
x 
= 
os 
2 
= 
5 
e 
2 
°. 
o 
ce 
= 
a 
€ 
ee 
© 
s 
3 
a 
8 
2 
| 
2 


e buriol-transit permit. 


the registror prior ta burial, cremation, or removal, ond in ony event wi 


2 
OR CONTRIBUTING () CAUSE OF DEATH 
(iF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, j,_, Year } 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY fHame, se TOF (City of tawn) (County) (State) 


z 
g 
= 
= 
3 
= 
= 
& 
s 
o 
< 
& 
6 
g 
= 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificote be executed within 24 hours ofter death: Page 4 


5 8 
re fact 4, office ble tc.) 
bas gat gy pS Sica el Pe ae ee ae 
BES | 21. | certify tho! ae the deceased fram,____! / CMA», 9 SE toot Lt ee. , 19.2 that # last saw the deceosed 
3 
2 
Re) 
£6 3 LY. 6) lo Bowe city of town, stati 
ae A no LOLIO Foye Alun 
a / rae ee AE 
e: PHYSICIAN'S Ese Vins , ey VAs 63e Y 4 
ea2 
Sas nee ee 
se° X To. cr 2b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY Md. LOCATION (City, town, ar ey, 
~S ¢ ' 
oe \ ; mati H-/2-Go daShise ten LTA LY es fi y 
- ‘ ‘ Jaa. REGD GISTR x 
VS AUS (4) SRY 7 (i 00 Kun ff. 


mA J y. I) i A YATE 
aos ’ ne ds 2 r DAsA 


MARYLAND STATE DEPARTMENT OF HEALTH 
bs Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, sae ic Ab | oq 


~ FOR STAT! 1 Bx xe ‘89 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH + | i. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, It insitution: Residence before edmission) 
= Be @. COUNTY e. aT b. = 
§23 Montgomery _ MARYLAND Jaryland lontgomery b 
oe =a b. CITY OR TOWN [if outside corporete Timits, "| ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
vou 3 write RURAL end give nearest town) 
ze ms __Damascus Burtonsville ‘ 
DEG Yd. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) | “dy STREET ADDRESS . IS RESIDENCE 
im 2 ON A FARM? 
@e: x 9113 Gue Rd, .# ieee Rd. : ___| sf xo 
oat & 3 ap Bib og First Middle 4, | iad Month Dey Yeer 
S25 ov ‘ae 4 
=tt2y tye rin Charles Franilin Elliott Beam = Nov. 2 1960 __ 
Sa Seg 5. SEX "| 6. COLOR OR RACE] 7, arrien | [XJ NEVER MARRIED ARRIED [} | 8. OATE OF BIRTH agils: AGE near FUNDER 7 YEAR| IF UNDER 24 HRS. 
Sz eee 4/8/97 lest birthdey) sate Deys | Hours | Min. 
BENS Male _|White | winowen [} —_oivorceo [} BE ORs eile. es | 
= v2 s 102. USUAL OCCUPATION (Give kind of work | 10b. KINO OF SUSINESS OR ane Tl. BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
8 SEN done during most of working life, even if retired) Co a as 
53a Carpenter - Norman/L, Elliott Constru “tion Virginia U.S.A. 
28 ‘ 24 1. =eBEpen 44. MOTHER'S MAIDEN NAME é 
a eae Thomas Marshall Elliott Myrtle Frances Kidwell 
ry 2< a — ss —— —. hte — _- . = 
= ie 1S, WAS DECEASED Bt IN U.S. ARMED FORCES? 16. SOGIAL SECURITY NO. 17. INFORMANT Address 
Fala (Yes, no, or unkown) | (Ifyes give weror datesof service) 
iG __no | 15-26-352 Norman L. Elliott, Burtonsville, Md. 
bat ea ed 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (e).] inffaval BETWEEN 
Phe s bas 
es 25> PART I, DEATH WAS CAUSED 8Y; en” 
3558 IMMEDIATE CAUSE fe) Coronary occlusion : " ‘ udde 
5 —" — a8 
8 g eae a oO DUE TO 
3S 5 5 Condifions, if eny, Whieh s— 2 . ie. © ey 4 
2s § geve tise to immediete couse 
4am ao " a DUE TO 
2es e {e}, steting the underlying 
geese fie be m 
gage § 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle) 19. WAS Aurorsy 
oF 5 R24 5 ves [] no [] 
= 5 3 £ & | 200. EXTERNAL CAUSE WAS "| 20b. DESCRIGE HOW INJURY OCCURED. (Enter neture of Injury in Pert I or Per! Il of item 18.) a, ; . 
Pe Sa & | PRIMARY [1 or CONTRIBUTING 1] 
a & 245 BT] CAUSE OF DEATH. 
i : = = = ee 
= 2 woes 3 20c. TIME OF INJURY — Month, Dey, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20%. (City or town) (County) (Stete) 
5 U Po 4 Hour om. While __Not While fectory, street, office bidg., etc.) | 
25 3 as 19 et work [] ot work [_] 1 
S=e . m 
Lai) AE 21. I certify that | took charge of the remains described above, held an Autopsy oO Inspection Fy Inquiry [4 and in my opinion 
HERS 12 death resulted from: Natural causes ~ iat Accident ["], Suicide [“} Homicide [1 Undetermined manner [_] 
o 
8 | ) CHIEF MEDICAL EXAMINER [_] 
Hera ACTUAL DAT! 
S25 3 ee ae mao, ASSISTANT MEDICAL EXAMINER [~] E SIGNED 
285 EXAMINER'S ie B ae DEPUTY MEDICAL EXAMINER [QJ Nov. 2 5 1960 
SDS ,_ | NAME (Type) Pank U. Sroschar Address (Street, city, town, or county) __ - ‘ 
Heese Ze. BURIAL, CREMATION, 226. OATE THEREOF ‘22e. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) {Stete) 
assck2= REMOVAL (Specify) 5 3 
eaxo 8 > BURIAL 11/5/60 urtonsville Union Cemete Montgomery County, Md. 


FUNERAL DIRECTOR 


Nove ‘6 Othen £ Fiasah 


24e. REC'D BY yo ep 24b. REGISTRAR’S SIGNATURE 


RESS 
VS. AISME aN ee ee ae SILVER SPRING, MD. 
5M 7/59 a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12790 CERTIFICATE OF DEATH 


od 


12702 


Reg. Dist. No. 


sag 
% 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befaresadmission) 
2 83 ‘@. COUNTY aera o. STATE / b. COUNTY LEP 
£ 35 b. CITY OR T (IF outsi 5 its, si, ey OF STAY IN Ib CITY OR TOWN ff autside te limits, write RURAL and gi = t town) 
4 . outside cate Jimits, write a autiide carporate limits, write ‘and give nearest town! 
g 5 8 RURAL ive neagest ? roe 8 
e235 er Fiat ) Cz fir a 
2 2 ge d. NAME OF HOSPITAL (If nat in wal ae street [3am da ET ADDRE:! e. IS RESIDENCE 
3 ca 2 } OR INSTITUTION c/. ‘ON A FARM? 
@Qio% Lhe iho CLE = PEL vs 1 NOE 
2 
2 - . wee ae ; First Middle lost 4, DATE Manth Day Yeor 
23 (Type or print) ‘2 EF YO. Leesa) CLL vO 96D 
e is 6. COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED Ly 8. DATE OF 8IRTH 9. AGE (In years |IF UNDER 1 YEAR|IF UNDER 24 HRS. 


z|wibOwED [1] DIVORCED FY 
100. USUAL OCCUPATION men of work a TOb. KIND OF BUSINESS OR INDUSTR 


luring mast of workipg lif Pa 7 11, BIRTHPLACE (State or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
ing mas rkipg life, éven i ‘ 
Herat ao Li S.Gul |MNpeylLavad Uh fh. 


3. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Mittow Francis Emp MB El i2ApedyC Ay wood . . 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO, INFORMANT Si ver Spring . Medes Niece 
45 


eee | ok a Is B e320 Mrs. P. Clark-2317 Blueridge Ave. 


lost birthday) [Months Hours | Min. 
Lh yn. 


ficate be executed within 24 hot 


INTERVAL 8ETWEEN 


18, CAUSE OF DEATH [Enter anly ane cause per line 
ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {a} 


(0), (6), and {¢).] 


Then pleose remove corbon popers. 


, ond in ony event within 72 hours ofter death. 
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S) 
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©. 


(State) 


3 
8 
= 
2 
2 
= 2 ia 
3 45 4. “e DUE To 
a = Canditions, if ony, which e i 
3 & gove rise ta immediate 
3 & cause (a), stating the under ( PUETO< } oa 
Sere lying couse lost. fo) a 
© 5 23 st7iig.covisiloatz 
ae 3 6 A Se Part Il, OTHER SIGNIFICANT 9 be CONTRIBUTING TION GIVEN! ART 1(0)| 19, 5 Pee 
2H ES = 
Ens? 
2a300 gt A/S ves¥J No 
= ‘= Ps 
Foss © [200. ACCIDENT WAS UNDERLYING C]__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port Il af item 18.) 
seer & ] oR CONTRIBUTING LJ CAUSE OF DEATH 
Z3o 0 = 
Zeges S [Mik EITHER, NOTIFY MEDICAL EXAMINER) 
er’ wi 
Zssss & |20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, | 20F. (City or tawn) (County) (State) 
Soles 6 Hour 9. m. While Not while factory, street, office bldg.. etc.) | 
Ese75 = p.m. 19 Jat work [J ot work CJ H 
Eee 
zee 3s 21. | certify that | id the deceased from. NL to. _, 194. that | lost saw the deceased 
23) 
Par g 35 alive ae hg SORE 19.66 __, and that death aaned at, 207M, oa the causes and an the date stated abave. 
E=O35 ADDRESS (Street, city or tawn, stole} DATE SIGNED 
<3522 3 te a 
me © Eaves Ee cotta MO. are cae -RGIA__ AV. oe 30/60 ___ 
zpa 
Sy 
oo 
ee 
a5 
3 
Be 
at 


may be re’ 
TO FUNERAI 


TO HOSPITA, 


db. REGISTRAR'S SIGNATURE 


Onihun £ Kaus 


that the death certificate be executed within 24 haurs ofter death: Page 4 


a 


led with 


ed 


Poges I o: 


After this certificote hos been signed by the ottending physicion ond campletely fille 
Then pleose remove-carbon papers. 


AC 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 


127% 03 


Reg. Dist. No. 


12710 


POLED ELA2PA7AZE 
b. CITY OR TOWN {If dotside corporote 
‘AL and give nearest fawn} 
Praia 4 ft} 
NAME OF HOSPITA 
x INSTITUTION 


1, PLACE OF DEATH 


ny 


ra 
s 


oS 


MARYLAND 


lita, write | ¢. LENGTH OF STAY tN Ib 


ad 


Mey 


2, USUAL RESIDENCE (Where decegsed fived. if Inslitutiony Residence before odminion) 
a. STATE Z b. COUNTY y 
SLL re 2px CAO PIT 
¢. CITY OR TOWN (IF outside carporote timits, write RURAL ond gj¥e nearest town) 


If not in hospital, give street oddress) 


d. STREET ADDRESS Ss RESIDENCE 


ON A FARM: 


i 


b 
15 _Z24a07 Sen. J Down. SL Mewilir ok 22 | 600K, 
3. wan oF First P Middle tot 4. Dare Manth 
(Type ar print) Lie ’ = NUS DEATH 19 Fi 4 


5. SEX 


Cota, LODAT wipowen [J 


6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [5 {8. DATE OF BIR . Mh joy) : : o Min 
“Yost birthday} [Months Hours in. 
Divorced [} Cog es = ‘alee 


deoth. 


none 


during mast af working life, even if retired) 


13. FATHER'S NAME 


ALA BILE. 


[Ver, nor onhnewe 


+ 


at. 
15. WAS/DECEASED EVER IN Le - ARMED FORCES? |16. SOCIAL SECURITY NO. 


O yes, give wor or dates of service! 


4 vs 4 


Wo. USUAL OCCUPATION (Give kind of wark dane! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE cine ar foreign country) 


Maryland 


42. CITIZEN OF WHAT COUNTRY? 


U. SL A. 


ag 'S MAIDEN NAME 
A b2elle Evelyn C7 eden Tir» 
17, fNFORMANT Address 


Webhera Cfoané- Zi Newton St.NE. 


Ps, 


Conditions, if any, which 


DUE TO 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (blyand ().], 
‘ PART I. DEATH WAS CAUSED BY: 
7 l IMMEDIATE CAUSE ane iy res Ea Pen ae 


Re a 
ONSET AND DEATH 


> 
2 
o 
g 
© 
£ 
= 
fe 
° 
é 
= Sree. : ue (bh 
Fy Eo gove rise ta immediate 
= gs cause (a}, stating the under ( DUE TO 
Fes=yP lying couse tost. te 
€5.o%3 dringscotse 1st. 
2238 Y g Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(}]19. WAS AUTOPSY 
SEDEG al 
26 3 g 3 yess) Sf 
fo ale = 200, ACCIDENT WAS UNDERLYING F) | 20b. DESCRIBE HOW INIURY OCCURRED. (Enter noture of injury in Part ar Part It of item 1B.) 
sé = 5 | OR CONTRIBUTING CI CAUSE OF DEATH 
im £5 ey [tS GR enHER NOTEY MEDICAT EXAMINER) 
2eess & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, ee 0 (City or town) {County} (State) 
Holes a Hour a. m. While Nor anit. factary, street, office bldg., 
E5276 g p.m. 19 Jot wark ([] ot wark 
Petar F 
4 $ Rs 21. 1 certify BN [re the deceased from._________---__--.. Ne 7 fos iP Grae ee, © ‘that I last saw the deceased 
Zz ee e alive an___.--[ ff fee fe, 19. ©0.., and that death accurred at /_ 4 1 _..M, from the causes and on the date stated abave. 
e =f 2 Bo oO ADDRESS (Street, city aftown, state) DATE SfGNED 
<35° 2 ACTUAL Ht uk "i 4 a om 
= Be 38 SIGNATUR 247 VOY M0 La Bs Nr AIA YT}. =) 
oh 
2 3 PHYSICIAN'S \ 
:@:: amet (tc [1 . | yj [4 AMO L. SAB avira =apint 2 
S38 pty ‘ZG. BURIAL, CREMATION, | 226. DATE THEREO Re. aN OF CEMETERY OR CREMATORY 72d. LOCATION (Cif tawn, or count (State) 
Orbos RE Supe my, Wy D.C 
ofo eke reek Cemetery Washington oe 
- & Tyeepn at cs BS fr % y *. | 24a. REC'D BY sap hy 2b. ee SIGNATURE 
» > 
15 {4} ly 5 p Onlban raaeeeey 
Baie hh ae. / eNOV & 3 
lard 2OTSIE IX V6 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


: 12791 CERTIFICATE OF DEATH 12704 


Reg. Dist. No. 


=m 


= ss 
& 5 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institutian: Residence before admission) 
2 £3 a marytano || % STATE b. COUNTY \ 
s2(N Lrg fren cx. 
<= ° 3 b. CITY OR OWN (IF autsid Pcorporote linfits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give neorest town) 
3 5 = RURAL ond g me jwn) L a) 2 lv . . ~ 
Sz J ie 4 Gas En. 7-2 bg, 
ot ate Af Ad» 4 
2 - ea NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e IS fp fa=3 
ge 074. THEE B92 (dei bond Lyd eee 
@: ~ str (oe (4 2 linda bo y eS ves (] No 
2 oO a. paper First iY Middle 4 Peis Month Yeor 
ae 
a 5 ‘ 
33 5 (Type or print) Rett g ve LN DEATH 7). 4 wlo 
ES é 3. SEX 6. COLOR OR RACE |7. MARRIED BSLNEVER MARRIED [1] |8. BATE OF BIRTH 9. AGE (yeas aes TYEAR]IF UNDER 24 Hi 
= — \ lontl Dao) H Mi 
1X) Ww wivowep (] pivorcep [] (1 -/¢-~ [¥ 98 'e yrs. i wpa | tamea| | Mele 


\[100. USUAL OCCUPATION (Give kind of work done} 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


uUsf. 


3 
> 
Ean 
Beg 
EF 6 
3 S 
e ea 
6 Bev ei AY 
g S85 13. FATHER'S NAME 
2 88 52 r 
$ $e8 ie Ren 
= 2os 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 116. SOCIAL SECURITY NO. oF 
= oe {¥es, 00, oF unknown) (NF yas, give wor oF dotes of 2)2-/9-5/ 06 Ss rbheive 
See fia 7 eh ( 2 
fe gieee Oe Sr 
3 ace 18.(EAUSE OF DEATH [Enter only one couse per Jie for (0), (b), ond (¢).] INTERVAL BETWEE! ad 
Be 8 oF PART |, DEATH WAS CAUSED BY: red 
mere 5 CAUSE (0} 
= £26 49 
a DUE TO 3 
3 é 20 : - 
= Bz> Conditions, it 
se. ee , IF ony, z. b) 
So oree gove rise to immediate ( 
3.8 ae couse (o), stoting the under. { OUE TO 
g =? lying couse lost. r 
SE ese ae (c) 
Bo8 Be ra Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
aS =z9Q & 
£432 << 
£a5.00 5 yes (] No 
bs = Y 
= OG 3S (% |= [200, ACCIDENT WAS UNDERLYING L]__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port af tiem 16) 
gge25 \ & | OR CONTRIBUTING 17 CAUSE OF DEATH 
Zeges & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
2ozss S ]20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote} 
F5les 8 Hear’ 46. While Not while foctory, street, office bidg., aici 
&3t - 5 = p.m. 19 Jot work [J ot work 
as25 
z Aes 21. | cer that | attended the deceased fram... la. me 19S" 10 fed Tie 19%. Chat | last saw the deceased 
oL< 22 4 
Zeg 4 3 alive on_ VY >) Leah Mess é Nop, and that death accurred a Ge ‘M, from the causes and an the date stated abave. 
£>o 3 2 (DDRESS (Street, city town, stote) DATE St 
<255. ACTUAL 2, \ Zy /) 
aoe ss SIGNATURI 4, Coy AAA AA ROP ea Oe eee eee Sree. 
- spaat! 
= (4) 
35 PHYSICIAN'S q 
oo 
Tadce NAME (Type) C] Leaf 
Stes s LJ 
ase pre Zo. BURIAL, CREMATIDN, | 22b. DATE THEREOF 
B22 8: Butaer \//~9-19 60 
Rae _ DUNERAL DIRECTOR'S SIGNATURE ADDRES! 2ha, REC'D BY eOSTEAR ab. REGISTRER'S SIGNATURE 
Vs A15 (4) age , @ Cluttaa 8, Tans, 
15M 9/58 CTIA Le. LAA BOOS DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 9 vi] {ir 
# 3 & CERTIFICATE OF DEATH 
& iF eeu 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
e 
= oe Montgomery MARYLAND || ° Maryland ». COUNTY Montgomery 
£ iy ae b, CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
g sf ‘\ RURAL ond give neorest tawn) 2 ~ 
= s2({\/ )| Kensingto n 9 days silver Spring 3 "q 
2 fe d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
coy al . OR INSTITUTION ON A FARM? 
@: Kensington Gardens Nursing Home 10,411 Amherst Ave. { ves] NO 
2 =a OF 3. NAME OF First Middle Last 4. DATE Month Day Year 
28% (Type oF print) John K. M. EWING orth ~=November 1 19 60 
aos 5. SEX 6, COLOR OR RACE | 7. MARRIED] NEVER MARRIED [3¢| 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS 
oy s . 10/25/78 last birthday} [Months] Days | Hours] Min 
2s2 Male White wipoweo ([] DivoRcED ("] 82. yn. 
10a. USUAL OCCUPAT! ki fe 12. 
¢ ourbioos ot Ai cere Fete TEM PEBREEEH? CH y feticka az URTPLACE {State ar fareign country) 2. CITIZEN OF WHAT COUNTRY? 
= Lawyer (retired) Washington, D.C. U.S.A. 
iN 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
\| Charles Ewing Virginia Miller 
4 I 1 15. WAS DECEASED EVER IN U. S. ARMED FORCES? Js. SOCIAL SECURITY NO. | 17. INFORMANT Address 


eager _gpantan “ merican none Mrs. Kathleen E. Daly, S. Egremont, Mass. 


Then pleose remave carban papers. 


the State Board af Health prior to burial, cremotian, ar removal, and in any ev 


18, CAUSE OF DEATH [Enter anly one couse per tine for (a), {b), and (¢).] NERY PRES 
9/7) | SOAMSSeERLin__Chronie Cardiac Dilitation pp. 6 wks 


DUE TO 
Conditions, if Me i w__ Generalized Arteriosclerosis 
gove rise to immediote 
couse (0), stoting the under. ( OVE TO 


R ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 


é lying cause los. Small Cerebral Thrombosis 

8 0 5 Paar Ul, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) | 19, eae” 
a ae ves] No 
is = | 200. ACCIDENT WAS UNDERLYING D 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part I! of item 1B.) 

5 & [OR CONTRIBUTING [] CAUSE OF DEATH 

£ © [CIF EITHER, NOTIFY MEDICAL EXAMINER) 

2 re a 

} & [20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY [Home, form, ; 20f. (City or town) (County) (Stote) 
5 6 hile, ue (Roti while, foctory, street, office bldg,, co 

s =: jot work [[] at work [7] 

= 

3 

2 

° 

= 

> 

3 

> 


RECTOR: After this certificate hos been signed by the attending physician and comp! 


poge 3 shauld be detached far use as the burial-transit permit. 


pene biecron Os Nov 1, 196 
7 'HYSICIAN’S 1 APDRESS 
s minobert T. Thibadeau, M.D. ale eee en Renaington, Bey 
Pd 38 i 230. BURIAL, CREMATION, | 23b. DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stote) 
% pe BUR PAE SP” 11173760 ARLINGTON NAT'L, CEMETERY | ARLINGTON, VIRGINIA 
ee RECTOR’: a RFS PRING, MD, 250. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
‘ete ee ae? ae ee ome NOVA "60 | Custer £ Aiaua 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 — 


alae 5 12706 
1271; CERTIFICATE OF DEATH ald 
a i ig. Dist. No. 
xe ‘ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decooted lived. If institution: Residgnce before admission)” 
ae 0. COUNTY jaartale 0. STAY b. COUNTY wy Ca 
Noe i act Rate Ctl é, 
£3 B. CITY OR TOWNAIF outiide corforote Timi, write [c. LENGTH OF STAYIN Ib |<. CITY OR TOWN {If outide corporate limits, write RURAL ond give nearest town) 7 
38 RURAL and give neares! town st we : F ] ,% i 
3 221g +h 27 MUA | Adelohy t 5C-9. 
= 
23 ‘d. NAME OF HOSPITAL {If not in hospifol, give street oddress) d. STREET ADDRESS . IS RESIDENCE 
OR INSTITUTION : 4 3 ‘ON A FARM? 
¢ ‘waslen Sta ¥AR L9ee Meu) YG NOB 
8 )8. wane oF | Fins Middle tot 4. pan Month Dey __Yeor 
(Type or print) SHE 2 AWWE PALA, bee DEATH EA 7d 19 Go 
5. SEX 6. COLOR OR RACE [7. MARRIED] NEVER MARRIED [j]‘| 8. DATE OF BIRTH % AGE {In yson s UNDER 75 HRS 
oni 3 
e179, Lpite _|woowo OQ pivorceo(] | // 12 Jbo oe es ao IO 


100. USUAL OCCUPATION (Give kind of work done! 
during most of working life, even if retired) 


roe 


1Ob. KIND OF BUSINESS OR INDUSTRY [11, BIRTHPLACE (Stote aeyonien country) 12. CITIZEN OF WHAT COUNTRY? 
—S Titre Fak, TA. SA 


yr NAME 14, MOTHER'S MAIDEN NAME 
2. 


MY, Mitlttek Frtibes | hibly Sac Maghes 
“Watte wonpors Sat Cut LTA 16. SOCIAL SECURITY NO. [17. INFORMANT Address 
no | | : Clothek. Saae_as flee. 


— 


Then pleose remove corbon popers. Pages 1 


cate hos been signed by the ottending physician ond completely filled, 


PITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 hours after deot! 


£ 
8 
a) 
= 
‘BI 
3 
s 
g 
= 18. CAUSE OF DEATH [Enter only one cause per line far (0). (b). ond (€).] % INTERVAL BETWEEN 
3 PART I. DEATH WAS CAUSED BY: oo am RSET AND DEpTe 
a IMMEDIATE CAUSE (0), 4_t-f> #442 
: 7 é a, OUETO 
z EB Conditions, if ony, which to 
E gove rise to immediote 
AS couse (0), stoting the ynder. ( OYE TO 
g7sP lying cause lost, a 
Bees = Pat Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS. AUTORSY 
g a, 3 
E33 AB z ves Kio 
oes 200. ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port Il of item 18.) 
ee & ] On CONTRIBUTING DJ CAUSE OF DEATH 
E825 & | GF EITHER, NOTIFY MEDICAL EXAMINER) 
z % Pest 
3568 & ]20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (Stote) 
5285 ray Hour o. m. While Nol white factory, street, office bldg., etc.) | 
sE?s g p.m, 19 fot work () ot work ' 
ake A 
$35 21.1 certify that ---LLLL4..., \9.&2.,that | last saw the deceased 
< . 
ce 3 3 alive on. 7/0 EM, from the causes and on the date stated above. 
= Og = ADDRESS (Street, city or town, stote) DATE SIGNED 
SOR. ACTUAL 
3s SIGNATURI (ice teesecassnol Spee eed! 2c ee ee 
e: ZB 
2 PHYSICIAN'S : PA A F : 
wee ike Le. cabo £. Cocheny Tat Cepstieg Lie, Succ Speings ld, 
BSED 20. BURIAL, CREMATION, | 2g. DATE THEREOF ic, HAME OF CEMETERY OR CREMATORY 72d. JOCATION (City, town, or county) tote) 
Bee Bee” Dear 1960 |Chitigediel Cemutel” Clea ba Victuass 
of ee CNEL phe 
- FUNERAL, DIRECTOR'S SIGNATURE ae ag, ADORES! J Dor MPC'D BY REGISTRAR} | 24b. REGISTRAR'S SIGNATURE 
Wn thy (NAME > 25Y Cairn De fll AC _\ow! yov17 Teer tae 


Gort 7 2075 201XV¥. 


—! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
moe CERTIFICATE OF DEATH ‘os: thks HERD U 


ad te 
2 g 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
s 8 °. °. wre 
e 3 Montgomery . bike Monta Marylend ony Montgomery 
2 By b. CITY OR TOWN (If outside corporote limits. write | ¢, LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
g 2 a ae ond give ey town) Ms ri y 
eee ensington i 1/2 Mo Kensington 
o 32 OY L 1/2 Mo. censingts 
4 2: d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
ees 
3 ° OR INSTITUTION ‘ON A FARM? 
“|: C Kensington Gardens sant, syeforcé& Road i ves 01 Noga 
3 2 
2 35 3. NAME OF First Middle ‘4, DATE Month Day Yeor 
ASS DECEASED OF 
me ke {Type or print) Anna ff OBATH Nov a 1950 

2 c § 
ae fs Armée arrell i . 
2 =o 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [] |B. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 VEAR|IF UNDER 24 HRS. 
53 + é lost birthdoy) [Months] Days | Hous | Min. 
yg Mise + white |woowe gy pivorceo [] sept. S. PT es 
tk ees 1a. USUAL OCCUPATION (Give kind of work done] 10. KIND OF BUSINESS OR INDUSTRY | 19. BIRTHPLACE (Stote’of fordigh country) 12. CITIZEN OF WHAT COUNTRY? 
Ridalaes during most of working life, even if reticed) 2 
Sergei ek ne Housewife Penna. Ue, 255 ae 
see ay 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

a= 

3, aoe Ritchey KLizabeth Brown 
So g2es - = 
=. 3 L15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
Eee i ea woknewn) [IF yer, give wor or dates of service) y 
ete ana OS N NO John Farrel] 9500 Preforde kd 
ee Eg D ; 1 O 1d .. 
Bihee Gea 1B. CAUSE OF DEATH [Enter only one couse per line for (a. {B). ond (c).] INTERVAL BETWEEN 
apace: We SaBy eM ae Rise ONSET AND DEATH 

= 5 i S CAUSED BY: ’ ‘ : 
eg og. IMMEDIATE CAUSE (o)_Probable Pulmonary timbolus Ours 
£ oS ; 5 3 how 
nei = ay DUE TO 

> 
= fer Conditions, if ony, whi (o 
ame Eo «a gove rise to immediate 
3 6BS 5 cause (0). stoting the under. ( OVE TO 
ee tying couse lost. © E: 
Sieh srlogecute Jor: = 
385° | é Past II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
ed eee fe] (Oh N9 PERFORMED? 
2327 = | 2 4 5 a < 
gases -.|S|Mracture Left hip (femur) Generalized arteriosclerosis yes No 
ees 644 | 200. ACCIDENT WAS UNDERLYING C)__ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
e4¢.. © & [OR CONTRIBUTING [] CAUSE OF DEATH 
eeg2s { UI MEETMER NOTIN MECAP EXAMINE!) | DE. “epparantiy fel) 
2oses se) & We. nce OF uy ee farm, | 208. (City or town) {Stote) 
zoe eeoe, <e 3 tory. street, office aH 
Tals Sie cy Tu ine h 4 tenet a 
ZE5E7E $ Nursing hom Kensin Md. 
Cece © - 
Zei5. ¢ 21. I certify that | attended the deceased from ULY__ -3.0___., 1920 that | fost saw the deceased 
oL< 2.2 s % + 2 ‘ a 
rare $ B alive on ORs. 20s goa, and that death occurred at. 24M, fram the couses and an the date stated above, 
Ete 3 5 c ADDRESS (Street. city or town, state) DATE SIGNED 
SSG | SIGNATURE mo, Bie Iding Silver sp 
oY & wo. DAES BLA VEL oe 

25 PHYSICIAN'S 
< eaes NAME (type) GC. Lenord Gold M.D, ad 
= 2 ————ee Ss == 
$ 3 3 % 2 Ro. BURIAL CEEMATON. ‘2c. NAME OF CEMETERY OR CREMATORY. 22d. LOCATION (City, town. or county) {Stote} 
>S> 5° MOVAL (Speci 3 ed, 
Beas riat Mt. Olivet Cemetery | washington 1). C, 
SF 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS ANS (4 Walter elt Oaae 1379 ; hoot Sf. Poised 
Bel Walter Deal Funeral Home 4912 Ga. Ave. foarte ‘s ssi St 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 — 
12792 CERTIFICATE OF DEATH mee M8 


Reg. Dist. No. 


1, PLACE OF DEATH 2 bit) RESIDENCE (Where deceased lived. If institution: Residence before admission) 
0, COUNTY a. 


MARYLAND: b. COUNTY 
SP? a. Go WN CAA . 
b. CITY OR TOWN (If — forporate limitespwrite | c. LENGTH OF STAY IN Ib «. CITY O1 WIT (IF outside corporate limits, write RURAL and give nearest town) 
fn) Y TYh > : z 


RURAL Le 
d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS e. IS RESIDENCE 


OR INSTITUTIQ B ON A FARM? 
» QuUs Psa Hospital —_ Ye, SE oe yes (] NO SRL 


}. NAME OF First Middle 4. DATE Month Day Yeor 


DECEASED pa 
vee we ta _ Pedts7esp_ || Hon 301960 
5, SEX 6. oe OR RACE |7. MARRIED] NEVER MARRIED [] |B. DATE OF BIRTH 9. AGE tin yeors JIEUNDER 1 YEAR| IF UNDER 24 HS. 
F lost birthday) | Month: H Min, 
wivowen G3 —_—obivorcep [1] 3- B53 iivkia jonths] Days | Hours in. 


Wo. USUAL OCCUPATION (Give w ‘af work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most pf working life, eyep if retired) SA 
a a a u » 


13. FATHER'S NAME 14, MOTHER'S MAIDEN 


5 WAS DECEASED €} Ee U.S. ARMED wok 16, SOCIAL SECURITY NO. O.elZ.. 
Yan, ae 0 [pee Sieg ee ae IS Se am) - Y 


1B. CAUSE OF DEATH [Enter only one cause o Fine for (a), (b), and (c).] + JINTERVAL BETWEEN 


ONSET AND,DEATH 
PART |. DEATH WAS CAUSED BY: ’ , 
IMMEDIATE CAUSE (0) Aelrzeck tee Kf r477 coo (LDA. 


3 OX DUE TO 
2ox tobe) gy LA hap Doreen 


gove rise to immediate 
couse (a), stating the under. ( DUE TO 
lying cause last, {) 
Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(2)]19. WAS AUTOPSY 
‘MED? 


yes] NODK 


toad 


( 


Pages | ond 2 shauld be filed 
> 


e Funerol director, 
with 
ey. 
=> \ 
od , 


ter death. Poge 4 


C7 


Then please remave carbon papers. 


to buriol, cremation, or removal, and in ony event within 72 hours ofter death. 


rae: AB ne Baty a ¥ 


jires that the deoth certificate be executed within 24 hou-, 


200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) 
‘OR CONTRIBUTING CL] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, | 20F. {City or town) (County) (State) 
Hour 0. m. While Not while ferer/ arpa Shes les ieee 


p.m. 19 Jat work ([] ot work []. 


21. | certify that | attended the ne from, _ Taw %7 19! , 19.8 “that | last saw the deceased 
alive on____A/ ee 2f 19 eS , and that death accurred at_ dg, fram the causes and an the date stated above. 


Vy a bs ADDRESS (Street, city “A town, state) DATE SIGNED 
Ld Sep pete FC &a oSo : MD. (1-36 é 
PHYSICIAN'S 


NAME (types) Bernard A Fitzgerald 


‘22a. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ar county) 
REMOVAL (Specify) 


Cremation 30/60 edar Hi : itland, Mary 
23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS Daa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


rr Robert A, Pumphrey Bethesda, Maryland |omPEC2 ‘60 | citer £ fins 
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ATTENDING PHYSICIAN: The law requ 
by the hospital ar attending physician. 


id 


TO FUNERAL 


MG of 


page 3 should be detoched for use as the burial-transit permit. 


moy be re! 
the registrar prior 


Core 


a} 


TO HOSPITA! 
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= 
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= 


1 
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MARYLAND STATE DEPARTMENT OF HEALTH Ri 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 12 VEY 


CERTIFICATE OF DEATH 


2. by RESIDENCE (Where deceased lived. If institutian; Residence befare admission) 


1, PLACE OF DEATH 
a. COUNTY. b. COUNTY 


— 
% ¢ 
s 38 STAT 
a = s. 
SEY Gerreewes mannan | ozea 0 OS rag 
= x] b. CITY OR TOWN (If je carporate limits, write | ¢. LENGTH OF STAY IN 1b c. CITYYOR TOWN (If outside carporate limits, write RURAL and give nearest tawn) 
g 8 URAL and give ae ee 9 hrs , 
ae atoma £: . AG nee if 
< o 6 ? 4 d eT STITUTION nH not in haspital, give street address) d. STREET ADDRESS e. Pied 
¢€ : Lapa peng tee San Tar? ee EL OU Le VENOM TT {| vs xo 


First nba le. lost 4. DATE Manth Doy Year 


aN, 
DECEASED OF 
(Type ar print) eit Fiz Ee df. DEATH YIU 2G 19 Go 
S. SEX 6. COLOR OR RACE |7. B. DATE OF BIRTH 9. AGE (I IF UNDER 1 YEAR] IF UNDER 24 HRS. 
OR RACE = het NEVER MARRIED [] oO Pp lost ether) Manths] Days Min. 
widoweD [& pivorceo[] | A/S at fH FS Ya ys 


100. USUAL OCCUPATION, = kind af wark dane} 10b. KIND OF BUSINESS OR che BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working if, even Freited) | Cron ane ee LYRT- 


14, MOTHER'S MAIDEN NAME 


ly filled if 


ransit permit, Then please remave carban papers. Pages 1 and 2 should be filed with 


in, ar remaval, and in any event, wj 


13. FATHER'S NAME 


— 4 d 
BL, KO Aas Lae 7 xe Lee pies Hea LO 1 (J 2b 
18, WAS DECEASED EVER IN U. 5. ARMED ade SOCIAL SECURITY NO. ]17. INFORMANT ‘Address Weeerds 


{Yas, no, oF unknown) (IE yes, give wor or dates of service) 
Ni NONE LEO parD Washinghon tan Tarivn > Mes p. Fat 
18. CAUSE OF DEATH [Enter anly ane cause per line far (a), (b), and {c).] i, INTERVAL BETWEEN 
PART |. DEATI ED BY: Mes 
aa bere (0) Ciewany Deckevetin) WY. atite. Sales aie 
e DUE TO ‘ 
Fo0./ , 
canattienmiiiacyeeWich a Dn Cbhereded if fats 


gove rise ta immediote 


hin 72 hours ofter death. 


jires that the death certificate be executed within 24 haurs 


': After this certificate has been signed by the attending physician and complete! 


saw the deceased alive an. L6ce=_25 196° , and that =| Be ined nu 4s the causes 7 on the date stated above. 


To ne 2b. DATE 
=3| ATTENDING STAFF SIGNED 
2 Binecror PHYS. 
2c. PHYSICIAN'S 


5 cause (a}, stoting the under. (| DUE TO 
= € lying cause last. ©) - id re ceed 
z as = Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIB! TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
2s = 
20 © & & 5 No A 
ae = [ 200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port t or Part Il af item 18.) 

es & | OR CONTRIBUTING (CAUSE OF DEATH 

H & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

i) &G |20c. TIME OF INJURY Manth, Day, Yeor | 20d. INJURY OCCURRED 202, PLACE OF INJURY (Home, form, | 20f. (City ar tawn) (County) (Stote} 

3 8 Hour a.m. 1 Mhile Not while foctory, street, affice bldg., etc.) | 

a = p.m. ja? wark ["] at work 

ty 

3 

2 

2 

= 

> 

-) 


ATTENDING PHYSICIAN: 


ECTOR: 


page 3 shauld be detached far use as the buri 


° 


the State Board af Health priar ta burial, crem 


ie es 
a NAME (Type] wher Ah Haye uD 9 Tekorria 
& 3 3 Ba. alae (yeep es 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or caynty) (State) 
zoe BURIAL "| 11/28/60 CEDAR HILL CEMETERY PRINCE GEO, COUNTY, MARYLAND 
2 2 4 Ri R ADDRESS ‘250. REC'D BY REGISTRAR Sb. REGISTRAR'S SIGNATURE 
wats CG. SILVER SPRING, MD. | ,,.e04 60 Crthnn 8, Thauh 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 2 Vi () 


2a CERTIFICATE OF DEATH 


lost birthdoy) [Months] Days | Hours] Min. 
AS 


7 se 
& 3 : 7 racer DEATH ai USUAL RESIDENCE (Where deceased lived. If institution: Residence a admission) 
oe o. b. COUNTY 
e £ 
4 32 +. MET VC LL eaabaraes “Hla: { we M¢ G trie 
= 3 b. CITY OR TOWN (IF autside corporate. limit, bate ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If obtside corporate limits, write RURAL fs give Hg A a 
8 8y ey alee give neorest tawn) AS \ en y 
> SE T Ci imay @ iow WCla usm 8A 1 Lee 
£ Ae d. NAME OF aT fT nat in haspite street address) a d. STREET ADDRESS @. IS RESIDENCE 
a mi \ \\ JOR INSTITUTION ae ON A FARM? 
a Dv . Vash dat © Grn ite Tet ty? Or OOS aly. oe 
3 2 = 
° € 3. NAME OF CS First Middle lost 4. DATE Month 
- DECEASED | ¥ 1 
% (Type or print) eit , 2o | Pea t\ \ 2 ad é 
: s. "% ‘ 6. COLOR OR RACE [7. MARRIED EY NEVER MARRIED [] | 8. DATE OF BIRTH 4 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Male 


\W wioowed [] olvorceo [] fal = te al ON 
Toa. USUAL OCCUPATION (Give kind of work Bo KIND OF BUSINESS OR INDUSTRY 


11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
doring most ayaa life, even if retired) 
nw home— 


wie wasuincton, p.c,|_ ULSI: 
i EATHERS NA - 7 14, MOTHER'S MAIDEN NAME 


SOSH / OROXEXXKIAXKKXK NELLIE M, INEWLON 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECRAT, 17. ay Address 
yas Ly = unknown) [If yes, give war or dates of service) \ { 
ay ete feon\ (Ce oer 


18. CAUSE OF DEATH [Enter only one 


perline sore) ——- a}. 4 ONSEY AND DEATH 
PART I. DEATH WAS CAUSED By. ? 
IMMEDIATE CAUSE Tse Vetin. end Reet 


q any event, within 72 haurs after death. 


Then pleose remave carbon papers. 


ZK ane er aket temhe? Las, pai Coeluaen 


gove rise to immediote 


couse (0), stating the under: ( DUE TO rf eee! F = 
lying couse lost. np tro lorvecr 


gned by the attending physician ond campletely filled 


The low requires that the death certificate be executed within 24 h 


ca, 
Pe 
Bas 
c = 
Sees 
g8 Pew 3 Part 1. OTHER SIGNJFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o)|¥7. WAS AUTOPSY 
SOF SM = p 
His lipekdae ce mene ees ae Tit ee 
4 ; ) 
= 9 2 & |= [200, ACCIDENT WAS UNDERLYING C]__| 20d. DESGRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port Il of item 
Z5508 & | OR CONTRIBUTING [] CAUSE OF DEATH 
apes & | (IF EITHER. NOTIFY MEDICAL EXAMINER) 
Zozes & [20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED —[20c. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
E5oys 5 MOO. aie: mes While Na mehite factory, street, office bldg., etc.) | 
apelt = jat work [] of work [[] 
oo528 = 
zee Re 2. | certify that (I) {this haspital) Pau d the i ee ee Se ales, fee Most ere. , that (1) (we) last 
f< 
2 e 35 een es ind that death occurred ot BAM, fram the couses and an the date stated obave. 
Eos: r iT 22. DATE 
Rrevurt a ( oie SIGNED 
< z r ATE SIAL 
au gs ] CHV aA a M0. Me tikector CL] BuYS 1149-60 
33 
338 
= 2 
- D, 
ea 
aD 
ae 


cy - PHYSICIAN'S 2d. wot 

Bs! utr READ N. CALVERT, M04 240 CocryiaAve 

FA 3 3 ‘230. BURIAL, CREAT ON, 23b. DATE THEREOF ‘3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, af county) 

== = ee 11/22/60 GLENWOOD CEMETERY [ WASHINGTON, D.C, 

- F REC A 25a. * GIRTRAR 25b. REGISTRARS SIGNATURE 
wats Lg ede VD ST2VkR SPRING, MD. HONEY BG Clithen £ #6 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2 x 1 I MARYLAND STATE DEPARTMENT OF HEALTH 
R STAT See 14 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


HEALTH DEPT. Tease DEATH - 7 ~ 1 2, USUAL RESIDENCE (Whare decoee 5d, W inalilations ehh j= 
28 Cypha Ut STATE b. GQUNTY 
tos y, w 
g233—~ | Mo me ______emanviane | Lacy [and monce Georges 
2s b. CITY OR TOWN [if anes corporate limits, "] ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporete limits, write RURAL eng give neerest bown) 
38 write RURAL and giys neares! town) D 0 =f 
& A ~~ 
ae ! ck ale Loma ts tH atisuille if”: 

d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sireet address) a ADDRESS | @. IS RESIDENCE 


ON A FARM? 


(as hin qlan Sanitapwin aud Nog prtal i “Rittenhouse S+, [sO No fx] 


First Last Month Day Yeer 


® 


them 18. Give Pages 1, 2, and 3 to the fs; 


DECEASED 
T ) fi F, {3 DEATH 
ae Pohl Detierer Foreman i] fj foe 
S. SEX 6. COLOR i RACE B. DATE OF BIRTH [9. AGE (In yeors | IF UNDER 1 YEAR| If UNDER 24 HRS. 


7. MARRIED OE NEVER MARRIED [_] 


wowed [7] _ pivorcen [] Oct Ly foo 


1Db. KIND OF BUSINESS OR INDUSTRY | 11. alee 


lest birthdey) 


bon. | 


or foreign country) 


White 


WV) fore er | Hours Min, 
ISUAL OCCUPATION (Give kind of work 


12, CITIZEN OF WRAT COUNTRY? 


7% ‘jee 1st of working life, even if retired) 
mcrsn Naval Weap Maryls nd lAme mcan 
£ les S NAME 5 “4. MOTHER'S MAIDEN NAME D é ER 
LBERY FoR by - ART! TT, 
15, WAS Vous B iN f ARMED FORCES? RE. “ba SECURITY NO.| 17, INFOR A HA. On cs “Hya sul Ile, 


(Yes, no, or unkown) | (Ifyesgivewerordetasofsarvice) 


Edla Fareman_039 Rit ben havse St 


INTERVAL BETWEEN. 
ONSET AND DEATH 


1b. CAUSE OF DEATA [Eniar only ona causa per lin 
PART |. DEATH WAS CAUSED BY: 
2 IMMEDIATE CAUSE {a)___ 


Rim i DUE TO 


oval, and in any event within 72 hours after death. 


if any, which (b) 4 4 


immadiate cause 


death resulted from: Natural causes [X]. Accident [7], Suicide ["], Homicide [7], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 
ASSISTANT MEDICAL EXAMINER oO DATE SIGNED 


DEPUTY MEDICAL EXAMINER [2] 4l-Jl~ Cay 


Address (Streat, city, town, or county) eS 
22d. LOCATION (City, town, or country) (State) 


George Washington Sha! Cem, Hyattsville, Md, 
2da. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


paTe NOW 44 60 CnXtoun cs fost = = 


DICAL EXAMINER: This certificate should be executed within 24 hours after death. If any, 


a 

= 

2 tha underlying f DUETO 
s sngelylag; 

§ r : & i 2S ee ee Ee a 
f z |, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CO! . WAS AUTOPSY 
S) /\g PERFORMED? 

5 3 YES no Bt 
2 & 20a. EXTERNAL CAUSE WAS |_-20b. DESCRIBE HOW INJURY OCCURED, (Entar neture of Injury In Part | or Pert Il of itam 18.) oe 
2 & | PRIMARY (1 or CONTRIBUTING [] 
= U ] CAUSE OF DEATH. 
£ 3 “2Oc. TIME OF INJURY Month, Dey, Year | 2Dd. INJURY OCCURRED | 200, PLACE OF INJURY (Homa, ferm, | 20f. (City or town) (County) —~{State) 
é : fs pa While __Not While factory, street, office bidg., etc.) | 

cl a 19 jet work [_] at work [_] 

‘4 mn. eee 
4 21. I certify that | took charge of the remains described above, held an Autopsy Je Inspection eo Inquiry i) and in my opinion 
te 
3 
o 
= 


ACTUAL 
SIGNATURE 
EXAMINER'S 

name (tye) ATKAWY S Bhes ChApe 
‘22e. BURIAL, chet’ | 22b. DATE THEREOF 22e. NAME OF CEMETERY OR CREMATORY 


“purfal’ | 11/1/60 


23. FUNERAL DIRECTOR 290P%th St. NW. 
The 5.H. Hines Co. Ms ee 9, D. C. 


M.D. 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Bo, 


\ 


YS. AISME X 
5M 7/59 NY 


E 
6 
g 
2 
5 
= 
3 
3 
F 


TO DEP’ 
please o: 


H DEPT. 


rc 
= 


ecessary, please 


director. 


4 


dicot Examiner's Office along with farm PM3. Page 5 may be reta 


ge 3 should be used as  buricl-transit permit. File pages 1 and 2 with the St. 


jor your files. 


If any delay 
un, 


Pages 3. 2, and 3 ta the f 


nt within 72 hours after death, 


ive 


a 


ttem 18. Gi 


in 


HCAL EXAMINER: This certificote shawld be executed within 24 haurs after death. 
cate, writing the word “pending™ in pencil 


narwarded ta the Chief Me 
Jesiqnated agent, prior ta burial, crematian, ar removal, and in a: 


4 should 
or its di 


6 
TO FUNERAL DIRECTOR: Pa 


TO DEPUTY 
execute 


Board af Health, 
= <<} 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12793 seambcta ys sce) S CERTIFICATE OF DEATH ae wl 2 ¢i2 


) | Dies 00. er unknown) | 


TE yes, give war or dates of service) 


19145 


18. CAUSE OF DEATH [Enler only one cause per line for e. (b). ond fo. te] 


Barbara Drederick, wife, as above 2 


}, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. I insfitufion: Residence before admission) 
9. COUNTY ©. STATE b. COUNTY, 
Montgomery el ad Senn «ee 
b. CITY OR TOWN (tt eunide coxporste ims, waite RurAL Lc. LENGTH OF STAYIN Tb || c, CITY OR TOWN (If outside corporate limits, write RURAL ond give neoretl jon) 
and gia septa fon} 
n a A 
Bethesd 2 GBs __Waterkick = ye; 
d. NAME OF HOSPITAL OF INSTITUTION {if nat in hoapitol, give street address) | 4. STREET ADDRESS ©. 15 RESIDENCE 
ON A FARM? 
burben a 4 1 __ht.2, RED, —__ ano O) 
3. NAME OF First Middle Lost Month Doy Yeor 
(ope ara OEATH 
‘of print} 
ae Rog _ Royce Frederick 
5, SEX 6. COLOR OR RACE |7- MARRIED [Sf NEVER MARRIED []|8. DATE OF BIRTH D Aare a IEUNDER see IF rine 360 He 
mercer! Mi a 4 i 
wiooweo ff] oworceoO | ap ri Bay 36... aii ee Ne 
TO. USUAL OCCUPATION ind of work done] 10b, KIND OF BUSINESS OR mes 11. BIRTHPLACE Ley or he t on OF | COUNTRY? 
‘during most of working lie, even if retired) 
i Cons! __ vars Po Se 25.83 é 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
pavid Rhedri cle aes Dellinger 0 5 
| [15. WAS DECEASED EVER IN U. 5. ARMED FORCES? |1¢. SOCIAL SECURITY NO. ]17. INFORMANT Address 


INTERVAL DENVER 
ONSET AND DEATH 


wnt omtorste cause) — Intrapontine hemorrhage | 2 hours 
4 ag < DUE TO 

Conditions, if any, which Fell from ladder = = _____|_ 27 hours _ 

gove rise 1a immediate couse 

(0), slating the underlying( UE TO 

couse lost. (cy. = — 


3 PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo)]1 was AUTOPSY 
as — .. REFORMED? 
3 Skull fracture with subdural and epidural hematoma, Epilepsy YES nog 
© 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part Il of item 18.) 7 + 
& | PRIMARY Cl or CONTRIBUTING OO 2 
& | CAUSE OF DEATH. W/, (hea 
- Se pet = ts — — — _ 
3S [20c. TIME OF INJURY Mont aor [N20d. INJURY OCCURRED p |20e. 2 (Cily oF town) (State) 
ra Hour. m. 136d" Whi Not while ’ 
z p.m. 3215 ,Novg7Z . lot work Gp ot work Washineton D 
21. I certify thot I took charge of the remains described above, h@d on Autopsy od. Inspection 1a Inquiry im} and in my 
opinion deoth resulted fram: Natural causes [1], Accident Rw Suicide [], Homicide []. Undetermined manner 0 
ACTUAL DATE SIGNED 
aa ee L. [Beppe tant ma.p, CHIEF MEDICAL EXAMINER 


EXAMINER'S 
NAME (Type) 


Mo. BURIAL, CREMATION, 


Bice (Specify) 


7b. DATE THEREOF A 


HG] bo 


| FA AW FK. we TBhasch 2e pooerury panes ICAL EXAMINER a 


ASSISTANT MEDICAL EXAMINER [7] 


FT as we 


Ry OF CEMETERY O 


Leen) 


R CREMATORY 22d. £05 Wek er or TiS p (Stote) 


JA s__ 


23, FUNERAL DIRECTOR'S SIGNATURE 


LEGS 


"ADDRESS — 


rer 


REC'D BY REGISTRAR | 24b. REG|STRAW'S SIGNATURE 
a 9 ‘60 ped of. Fan 


e ® 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1271; SMEDICAL EXAMINER'S CERTIFICATE OF DEATH 12713 


ACE OF DEATH | 2, USUAL RESIDENCE (Where deceased lived, It institution: Residence betore admission) 


» COUNTY i} STATE b. COUNTY 
Montgomery Manyianp ||” Maryland Prince George 


b. CITY OR TOWN [if outsida corporate limits, c. LENGTH OF STAY IN Ib | ¢, CITY OR TOWN (if oulside corporate limits, write RURAL and giva neerest town! 


wrila RURAL and give nearast town) 
West Hyattsville, Md. 
| 
| 


nl 


Takoma Park, Md. 12 hrs. 
d. STREET ADDRESS a. 1S RESIDENCE 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) 
ON A FARM? 


Washington Sanitarium & Hospital | 2118 Ravenswood Street es [7] Nox] 


. NAME OF First Middla Last Dey Year 
DECEASED 


(Type or prin!) = Bawnard Mason Funk, Sr. s 1p 60 


SEX 6. COLOR OR RACE] 7, MARRIED f&] NEVER MARRIED [] | 5: DATE OF BIRTH 9, AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS 


ate White Some Te apotce i 4/25/18 m Jest birthdey} |Months| Days | Hours | Min, 


yrs. 
10a. USUAL OCCUPATION (Give kind of work ‘TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


done during most of working lifa, avan if retired) a 
Master gas fitter Self-employed | Maryland USA 


13. FATHER'S NAME : - | 14. MOTHER'S MAIDEN NAME 


A. 
Rredodtunkex FREDERICK _FUNK | Dora “Anderson 


| 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 


(Yas, no, -» unkown) | (Ifyasgivawaror datas ofservica) 
east Hospital records 


31 ae 
1B. Chidse OF DEATH [Enter only one cause per lina for (a), (b), end (¢).] 
PART |, DEATH WAS CAUSED BY. 


IMMEDIATE CAUSE (e)_ Cerebral hemorrhage and laceration 


DUETO 
Conditions, itgény, which bullet wound in skull] 13 hours 
gave rise to immadiela causa * 
(a), stating tha underlying ( DUETO 
cause lest. (e) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEA UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He)| 19. WAS AUTOPSY 
i. PERFORMED? 


ves [] no [39 


urs after death¢ 


72 


| INTERVAL BETWEEN 
ONSET AND DEATH 


-transit permit. File pages: 


200. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Part 1 or Part Il of item 18.) 
PRIMARY46] of CONTRIBUTING [] 


rod aieiiae’ Self inflicted bullet wound in right skull 


/20c. TIME OF INJURY Month, Dey, Yeer | 238 INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, ' 20f. (City or town) (County) 
Hour erm. No! While ee atreet, offica bidg., atc.) | 


10:25 p.m. 10/31 1» 60 |at wore J at work 1| son's home | West Hyatts. P.G. 
21. I certify that | took charge of the remains described above, held an Autopsy ipa Inspection fk} Inquiry ay and in my opinion 


death resulted from: Natural causes Retoat Accident ["]. Suicide £ ]. Homicide [7], Undetermined manner [| 


CHIEF MEDICAL EXAMINER 
ACTUAL ATI 
SIGNATURE _ MO. ASSISTANT MEDICAL EXAMINER Oo DATE SIGNED 


60 
mammn's DEPUTY MEDICAL EXAMINER [E] 11/1/ 
r - Broschart, Addrass (Street, city, town, of county) 


22b. DATE THEREOF ae 22c. NAME OF CEMETERY OR CREMATORY | id. LOCATION (City, town, or country) (State) 


lr1y4y60 Arlington Nat*l, Cemetery 
~ ADDRESS 24a. REC'D BY REGISTRAR Zab. “REGISTRAR’S SIGNATURE 


SILVER SPRING, MD. | oareyov 7°60 Cnthan of, Pans 


MEDICAL CERTIFICATION 


s 
Ea 
> 
3 
5 
= 

Be) 
= 
6 

3 
e 
= 
6 
= 

2 
E 
ay 

z 
= 

a 

2 

8 
a 
i 
Cy 
& 
ry 

| 

FS 

-— 
3 

3 

P4 
. 
6 


please exebute the certificate, writh 


4 should be forwarded to the CI 
TO PUNERAL DIRECTOR: Page 3 should be used as a 


Arlington, Virginia 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 is vel 4 


27 Qs 4, .,CERTIFICATE OF DEATH 


gove rise to immediote 
cause (0), stating the under. ( OVE 1 
lying cause lost. ©) 


Conditions, if ony, which » Coke bral | Artor iosc/eros 'S Zesuns 


+ ee es = cased: ef5 
& 3 7 iF mur ee DEATH ? 2 sua RESIDENCE (Where deceased lived, If institution: Residence before admission) 
e o. a8 . COUNT 
= oe i| “font comer mamiano || “Waryland » counfontgomery 
= 9 g * b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ‘and give nearest town} 
g 8 RURAL ond give neorest town) Bethesda 
2 32 Bethesda - - - 
¢ <3 d. NAME OF HOSPITAL {If nat in haspital, give street address) d. STREET ADDRESS: e. s RESIDENCE 
Sen 
@: 4648 Windsor Lane fe hesda, Mq,|} 4548 Windsor Lane, / ves C] No By 
iw 56 ff NAME OF First Middle lost 4 DATE Month Day Yeor 
= : cad 
25 (Type or print) du lia A Gardve R eeu Move ber J i) ~ 60 
>e 5. SEX 6, COLOR OR RACE | 7. MARRIED ] NEVER MARRIED [Ay | 8. DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR|IF UNDER 24 HRS. 
ze : lost oy Months} Days | Hours | Min. 
sy Male |\Whjt@ |woowo ovorciO | Jan. 26, 1882 | 78m 
eg 100, USUAL OCCUPATION (Give kind af wark done] 10. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
82 during most of working ié toe if retired) 
Be Geologist (“etired)] - ~- = = fT eeL ED: Chamberlain,SJD. - U-S.Av 
os 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
38 ) Charles Gardner Julia M. Brackett 
- 8 15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
aE S {Yas no, oF unknown} UU yes. give wor oF doles of service) 
25 io, |“ ZZE" | 57e-48-7426 Remsen B. Ogilby (Attorney) 
* H 1B. CAUSE OF DEATH [Enter anly one couse per line for (a), (b), ond ae SO apa 
2a fi 
. merroomuseasr, C@RebRal Vesse! JArombesis |p" 
i= a, AS aA DUE TO 
5 
a 
2 
Ed 
© 
8 
a 
re 
2 
2 
ro 


¢ buriol-tronsit permit. 
the Stote Board of Health prior to burial, cremation, or removol, ond in ony event, within 72 hours ofter death. 


fa Paar I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
= : 
s| Hem iplegia he Pt -195 3 0) No OC 
= | 200. ACCIDENT WASTUNDERLYAIG | 206. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Part | or Port Il of item 18.) 
f & | OR CONTRIBUTING L] CAUSE OF DEATH oe 
© | (IF EFTHER, NOTIFY MEDICAL EXAMINER) 
3 § |0c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED ]20e, PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
8 ro Hour om. While hoes foctory, street, affice bldg., Si2 
2 = p.m. 19 Jot work [at work . - 
J 
= 21. | certify that (|) @htshespital) rack the deceased framy A) ee a 19.459, to_ZO) IW Bs ae EOC that (I) frre) last 
3 
3 saw the deceased alive an. Novi _19. 60 and that death occurred ot L365 . fram the causes Gnd an the date stated abave. 
= 72a, SIGHATURE O IB 22b-DATE 
no 
a? ATTENDING MED. Stat 
by ttt NAT D M.D. | PHYS Kw DiRECTOR [) O 
2 "| 22. Roane = 22d, ADDRESS 
3 ype) GC 
an) Awk Y, cow HB OLOVMM Aye MM oo assenann 
Ka 3a. BURIAL, CREMATION, | 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, tawn, ar county) (Stote) 
% eo (Specify) ae 
g rena 11-18-1960 | Suitland, Nd, 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


DATO 17 "60 Chih of frau, 


nc Fileok. oy 4B. 


. Cedar 
» 2 Se DJRECTOR'S a TURE (Rt 2 
~ b lh ie Spe TF bla 


VRA 
15M 9/ 


rs 
Sz 
th 


SS) 


— 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Oster 
12755 CERTIFICATE OF DEATH om take 


Reg. Dist. No. 


1 


fy 


ADDRESS (Street, city or-town, stote) DATE SIGNED 
{ SGNATURE. PL eC - 700 S. Higher, “ ee, “fife hs 


PHYSICIAN'S: an fill + 


NAME (Type) iam A. Linthieu 


at _ 
& 8 3 1, PLACE ay bal 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
a i. a x 2 Me ry > 
= 23 * Montgomery marviann |} > STTEig land b. county Montgomer 
€ Bes _/ | ©: CITY OR TOWN (IF outside corporete limits, write Tc. LENGTH OF STAY IN Tb |<: CITY OR TOWN (if outdo corporote limits, write RURAL ond give nearest fown) 
3 s RURAL ond give nearest town) e 
° 32 Rockville Rockville a4 
£28 d. 2 Besant (If not in hospitol, give street oddress) 4 a ‘ADDRESS «. IS RESIDENCE 
o 7 a . pran ON A FARM? 
‘€: Peel 77OSHSPLune Terrace ) Fortune Terrace F ves] NOE 
5 
2 25 3. NAME OF First Middle Lost 4. DATE Month Day Yeor. 
= r mh 74 
a 2 3 (Type or print) MARY FALL GARRETT peat NOVE ber " 19 (0) 
s & 
SSS 5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED JL] | 8. DATE OF BIRTH AGE (in year IF UNDER 1 YEAR| IF UNDER 24 HRS. 
£3 ylast birthdoy) [Months] Deys | Hoi Min, 
Es Bey emale White wipowed [] bivorceD [} 1, J/1 /15 ys i a¥ 4 
a 
2 ef 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 98st during most of working life, even if retired) ISA 
St None Maryland SA 
KH 
oe 25 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 S83 5 ep gat sie © 
B Ber John H. Garrett Alcinda rd 
Be ees 16, WAS DECEASED EVER INU. S. ARMED FORCES? [16, SOCIAL SECURITY NO. | INFORMANT 73 Basress 
= os T¥es, no, of unknown} UF yer, give wor or dotes of service Se F es he : 
& gtr No Non MeKendree G. Fulks gsithersburg, Md. 
3 8 = 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTERVAL BETWEEN 
> £65 PART I. DEATH WAS CAUSED BY. pe a 
ares Cc IMMEDIATE CAUSE {0} Ze OC etal’ Carleen 2 ee - 
> £6 $ => Q a DUE TO 
e) ce +3 “nN « i © — 
3 22 Conditions, if ony. which o (EE) creer. oi , = S aeeto~ 
So Bee gove rise to immediote 
‘= Sele couse (0), stoting the under. ( DUE TO 
cf ¢ a 2 lying couse lost. ey) 
z 2 BS" a Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART Tlo)|19. WAS AUTOPSY 
ZRosS 3 
2833 8 3 yes] NO 
anor & | 200. ACCIDENT WAS UNRERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port or Port Il of item 18.) zy, 
ee ae = Zz Ce 
Cea te & | OR CONTRIBUTING C1 CAQSE OF DEATH y ZL. 
ages & | WF EITHER, NOTIFY MEDICAY EXAMINER) rocking. G ip gatte-t «fj <— ten ) La ae 
Sages & [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED Z| 20e. PYAcE oF INJURY (Home, lim, 1 20F. (City of town) {County} si) 
came sy a Hepr 0. m. WWhile __ Not while bitter ay tee Ta Prcerieacny be 
ease es hee 2 20 Fat nes (Sach 6b VO ZL, 
Eee ; 
z size 2.1 Sas thot | ea the wes 4 frome Pet _ LT#—S___, rcs wae SF | lost s6w the deceased 
a£< 2. 
Zee $3 olive on_ GUA. ee )___, ond thot death occurred at 225 Krom the causes ond on the dote stoted obove. 
a2 
wee 2 
ua5 32 
wes 
SE 
3. 
58 
> 
ef 
a2 


220. BURIAL, He aN ‘22b. DATE a Zac. NAME OF CEMETERY OR CREMATORY (Stote) 
BUM 1 11/14/60 Forest Oak 
23, FUNERAL wise 8  neral H ADDRESS 24a. REC'D BY ese ‘Qa4b. REGISTRAR'S SIGNATURE 
yeon uners 8 60 
(4) ry ass 
ethers a3 RF we womerv Ave. me DATE Cnttun £ Kiaiae 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND if 2 7 of is 


CERTIFICATE OF DEATH 


3 . PLACE  aeaaae sy bag 7: ‘gato aed (Where deceased lived. If institution: Residence before admission) 
E 0. COU Montgomery marvano || ° SATE Maryland b. county Montgomery 
3 3 b. CITY OR TOWN {If apo corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN ([f outside corporate limits, write RURAL and give nearest town) 
5 ive nearest town) 
S= “RaFaY ockville 1 Year Rural Rockville => 
2 2 d OR INSTHUTION | BEEO not in hospital, give street address) 6856 ADDRESS . pase 
€: x 16550 Emory Lane 16550 Emory Lane oo 
z 
°o |. NAME OF First Middle st 4. DATE Manth Day Yeay 
- DECEASED OF 
: DECEASED. Andrew Gaut' | or, Nove 29 60 
QD 
3 5. SEX 6. COLOR OR RACE | 7. Pre NEVER MARRIED [] |,8. DATE OF Ta 9. AGE {In yeors iF UNDER 1 YEAR| IF UNDER 24 HRS, 
2 
bod) Month: H Min. 
Male Whi wibowed [] pivorceo [J % i 1877 "83" PH (Doar | Hovde 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 
uriga apr BR YRE life. even if retired) 


n. von ‘we eer ="deeey RCO Ca SRW URE COUNT EY) 


ii 13, FATHER'S NAME G: ul 14, MOTHER'S MAIDEN NAME 
5: Elizabeth Smith 
1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


(Yes. no, CP | OF yes. give wor oF dates of service) 


Same As 2 


INE ETWEEN 
ON EATH 


121 18 0706 Mather 


18, CAUSE OF DEATH [Enter only one co 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


177 Oe 


Katherine 
Conditions, if ony, which to QaQmwiwa, 


SWriree LA, 
conan i a Ash EN | 


tegen ie ee hp Wahaus | Ayx 


Part Il. OTHER SIGNIFICANT CONDITIONS IBUTING TO DEATH BUT NOT RELATED TO THE MED CONDITION GIVEN IN PART “re MAE Sat gl 


. 
KARK WES) NAG j 2 ves) NOR 
(0a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURREL. (Entel noture of injury in Port | or Port II of item 1B.) 


2 
OR CONTRIBUTING L] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


Then please remave carbon popers. 


20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED 
Hour oo. m. 


p.m. 


20e. PLACE OF INJURY (Home, form, | 20f, (City or town) {County) (tote) 
factory, street, office bldg., etc.) | 
i 


MEDICAL CERTIFICATION 


UV, that (I) (we) last 


the date stated abave. 
2b. DATE 


eee 3 


£4... = te 1 + and that death accurred gy: 32, etn the ci 


fie! MED. STAFF 
. NO) DIRECTOR SS Pus. 
S SORE 


After this certificote hos been signed by the attending physicion and completely filled id 


page 3 shauld be detached for use as the burial-tronsit permit. 
the State Board of Health prior to buriol, cremotion, ar remaval, ond in ony evan ygevtihin) 72 hours ofter death. 


220. SIGNATURE 


ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 haurs ofter death. Page 4 


by the haspitol or ottending physicion. 


ECTOR: 


2c. PHYSICIAN'S 


€. 


aA NAME (Type) 
[2 ee a a att ater Mb... 
a ao s 730. BURIAL, CREMATION, | 23b. DATE THEREOF a] NAME OF CEMETERY OR CREMATORY 23d. LOCATION ra . OF {Stote) 
£32 Dec. 2 1960/Maple Grove Park Hackensac 
SS 2 ERAL eis) SIGNATURE ADDRESS: 250. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
VB AS (4 ve Laytonsville, Mad. |. 


Se ae 


BES —6t 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ‘ 
12683 CERTIFICATE OF DEATH hep. Dist. wi edd 


iB prog ae Pi 2 pig on RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
font gomery MARYLAND Bice ry ~) 
b. CITY OR RIP SIN {IF outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
oY Se ee S negrest town) CAA eee ae 
Spring 1 year,10 ao 5441 Nebraska Ave. N.W. 
ns NAME OF acne {If not in hospitol, give street oddress) d. STREET ADDRESS fe. 15 RESIDENCE 
ON A FARM’ 


a IN! ? 
Atthea Wo odland Tawh vane er yes] not 
3. NAME OF First Middle Last 4. DATE Month Do; Yeor 
DECEASED OF 
(Type or print) Ethel Gauntlett DEATH 7/ Ps / 19 &eé 
5. SEX Pp 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED fy 8. DATE OF BIRTH [ae {In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


te Hh "I 
W wioweo J —oworcetd GQ] | Ocb—S5—1876 Bars (Movs | Bey | Hours | Min, 


100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF 8USINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


34 AT Rng la Great Bri 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Charles Gauntlett Ge orghna Bailey 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO. INFORMANT uae | 


sd Me mesilabeke no fee MR.JOHN A. FRANCIS (NEPHEW) Saat EReeK” AVE, 


18, CAUSE OF DEATH [Enter only one couse per line for {0}, (b), ond tae INTERVAL SETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE in Can. chnomae plancheed oi fis: 
/ 5 » x DUE TO 


Conditions, if“ony, which (o 
gove rise to immediote 
couse (0), stoting the under: ( OVE TO 
lying couse lost. {c) 
Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
? eS ead EI 
ves [] NO 


with 


ter death. Poge 4 


ee 
Pages 1 and 2 shauld be fil 


id campletely filled in 


Then please remove corbon papers. 


the funeral director, 


fi 


ofter-death. 


ion ani 


that the deoth certificate be executed within 24 haug 


jires 


20c. ACCIDENT WAS_UNDERLYING 0 . DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 
OR CONTRIBUTING DF) CAUSE OF DEAT! 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED ‘20. PLACE OF INJURY (Home, form, | 20f. (City or town) {County} (Stote) 
Hour 0. m. While Not while foctory, street, office bldg., se, 
19 lot work [] of work [] 


2.1 aan hat | attended the deceased from.__//t2¢ ay. 18. kh , ta Lh. Af, 19. Gd) that | last saw the deceased 
alive an_ Fagan Page pee NS 


MEDICAL CERTIFICATION 


7: 
S 
2 
a 
2 
EE: 
3 
2 
£ 
3 
g 
= 
> 
5 
Hy 
2 
& 
8 
8 
aA 
A 
£ 
2 
° 
Z 
5 
8 
2 
3 
< 


ATTENDING PHYSICIAN: The low requ! 
by the hospital or ottending physician. 


RECTOR 
poge 3 shauld be detached for use as the buriol-transit permit. 


ACTUAL 
SIGNATURE. 


PHYSICIAN'S 
NAME (Type) 


id 


may be ret\ 
TO FUNERAL 


‘720. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY © nd. 1OCATION (City, town, of county) (Stote) 
REMOVAL (Specify) 


BTR 9€0 Fi R EM i NGTON. D 
23. FUNERAL DIRECTOR'S SIGNATURE da. Rye My ‘2b. REGISTRAR’S SIGNATURE 


MARTIN W. HYSONG Company 1500 N. STRELT,N. W. WASH DEG, Cathet L. Aiinsas 


the registror prior ta burial, cremation, ar remaval, and in any event within 72 hoy 


TO HOSPIT, 


os 
a 


‘| MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


12796 CERTIFICATE OF DEATH 127i8 


Reg. Dist. No. 


M 1, PLACE OF DEATH yy 2, USUAL RESIDENCE (Where geceased lived. If institutian: Residence befare admission) 
Fd = é Gf fe MARYLAND. ee be pee ¥ LD 


fter death. Poge 4 
the funerol director, 


re 

: 

3 

= 

3 b. CITY OR TOWN {If avtside carpgtate limys, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside carporote limite, write RURAL ond give feorest tow 

URAL ond give neoresyfwn) K 5 {7 

Zz - p> fh 

3 feel 15 hayg CCZORAMA = 

2 d. NAME OF HOSPITAL (IF not in hospital, give street addres d, STREET ADRRESS fe. IP RESIDENCE 
o ea ORANSTITUTION ¥ ON A FARM? 
¢€ Asda [liALug [re ves 0) NOP 
i) e © 

3° / 13. NAME OF dint R Ye 

bz DECEASED ss ie 

: (Type ar print) 1 

S 

2 


9. AGE (In years 
lostebirthday) 


S. SEX [ “Oo. RAC, 


ficote be executed within 24 hi 


7 YOa. USUAL OCCUPATION (Give kind of 

< during most of warking | +f retired) 

8 

5A d 

s 13. FATHER'S NAME 

se 

‘a 

3 “ 15. WAS DECEASED EVER IN J). S. ARMED FORCES? 
a {Yes, no, oF unknown) AU yap ive war or dates of service) | 
g | 

< 


18. CAUSE OF DEATH [Enter only ane cause per line far (a), ond (c)-] 


PART I. DEATH WAS CAUSED BY: ¥ 
IMMEDIATE CAUSE (0). 


e+ 21 0 DUE TO 
I. 


INTERVAL BETWEEN 
ONSET AND DEATH 


. 

Conditians, if ony, whi a 
if to i diate 

gave rise to immediate( 10 


cause (a). stating the under- 
lying cause last. {) 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO Ifft TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) ee ee 
PI 


Qntimwea ves 0] NOP 
20a. ACCIDENT WAS UNDERLYING O)_ | 20b> RIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | or Port II af item 1B.) 9 
OR CONTRIBUTING LC] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20, TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED ee Pe a. 1 20F. (City or tawn) {Caunty) (Stote) 
te while Nat while pele tii iL 2 = 
19 at wark [] ot work [J i 


21. | certify thot | attended the ae fram. Mera 2 mio P bilhy FOES ef load 22, NYS hat } last saw the deceased 
alive ” Ci the 19. Vee, and that death accurred ey a a, fram the causes and an the date stated abave. 


ADDRESS {Street, city ar tawn, state) DATE SIGNED 
ACTUAL 

SIGNATURE =e KY gy AAA PORE mo, ACD ATK nnn nnn 
PHYSICIAN'S. | ie ZB Ss 

NAME (Type) TER NY2 WE i Le 


To. BURIAL, CREMATION, | 22b. DATE JER JAME OF CEMETERY OR oa 


REMOVAL (Specify) gy 2 A) 


ba 8 FUNERAL DIRECTOR'S Bs, TURE ADDRESS 240. REC'D BY REGISTRAR 
su 9798) fr. to Ve Aodbeg $0 ia o, pate HOV 1 8 60 


ronsit permit. Then please remove corbon popers. 


cremotion, ar removol, ond in ony event wil 


19. WAS AUTOPSY 


q 
been signed by the ottending physicion ond campletely filled 


The low requires thot the deoth cert 


| or ottending physicion. 


9 


MEDICAL CERTIFICATION 


ATTENDING PHYSICIAN: 


by the hospi 


DIRECTOR: After this certificote hi 


poge 3 should be detoched for use os the buri: 


the registror priar to buri 


6 


(State) 


TO HOSPIT. 
moy be re 
TO FUNERAI 


‘2d. REGISTRAR’S SIGNATURE 


Cote o£ Pia 


rad 
& 


o od 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 , 
12684 CERTIFICATE OF DEATH es hs 


8: 

o he 1. PLACE OF DEATH a 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before odmission) 

f wy 2. COUNTY Vigil tgomery Manviano || ° STATE b. COUNTY 

° b. oe Bat {lf cules sie limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

3 cond give neorest town . 
g Washington, D.C, 4 Ix ~A 
A 


4 PRE 2 bal fe ea 
a Nane SESSA (i tn hospital, give street oddress) | d. STREET ADDRESS e. epee 


LeDeau Gardens Nursing Home 1509 Gallatin St, N.W. vs] so 
‘4. DATE Month y Yeor 
16 


bam November 1g 160 
5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED Si DATE OF BIRTH 


9. AGE (Io yeor IF UNDER 1 YEAR] IF UNDER 24 
j 31 birthdoy) [Months] Days | Mi 
Female White — |wiroweo pivorceo [] 30. mnths] Days | Hours 


100. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF 8USINESS OR INDUSTRY | 11. SIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
__ during most of working life, even if retired) we 
Housewife Canada 


Canada 
14, MOTHER'S MAIDEN NAME 


ot 


CTOR: After this certificate has been signed by the attending physician and campletely filled inva 


3. NAME OF First Lost 
DECEASED 


Middle 
CyeecrerntMary i. Frances GLbS ort. 


Pages 1 and 2 should be fi 
Ss 
a 


15. WAS DECEASED EYER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 
(Yes, no, oF unknown) (If yes, give wor or dates of service) 

10 | none 
18. CAUSE OF DEATH [Enter only one couse per line for {0}, {b), ond ().] 


PART I. DSRTSaS AUSTEN Chronic Debilitation 


“oH 
¢ & xX DUE TO 
Conditions, if onwMwhich Anorexia 


ELLE; 
a sal 150¢@allatin St. N.W, 
Mrs. Gordon Gibson Washi ngton, D.C 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remove carbon papers. 


ADORESS (Street, city or town, slote) DATE SIGNED 


10609 Concord Street Nov 16,1960 


ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 haurs after death. Page 4 


¢ 


the registror prior to buriol, cremotion, ar remaval, and in any event within 72 haurs ofter death. 


PHYSICIAN'S 


a b) 
Fi gove rise to immediote (1, an 
couse (0), stoting the under- 

ess lying couse fost, pcenile Deterioration 
28s s Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T[o}|19. WAS AUTOPSY 
~ = = 
483 & yes] No) 
2.3 & | 200. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Por? | or Port Il of item 18.) 
£22 & | OR CONTRIBUTING [] CAUSE OF DEATH 
fue & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ots & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {(Stote) 
5° ra Hour 0. m. While Not while foctory, streel, office bidg.. etc.) | 
eis g jot work [] of work [] ! 
— 9 
#35 21. | certify iat | attended the deceased fr “Pro eS ee , 19.—;that | last saw the deceased 
= > ny iy 
2e8 olive on “OW 2D 2 9 [==> °_=_M, fram the causes and on the date stoted above. 
aes 
eS o 

s 

2 

3 

3 

4 

o 

° 

& 

a 


aed Name tiyee! Robert T, Thibadeau, M.D. Kensington, Marylmamd 
S38 ‘70. BURIAL, CREMATION, | 220. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {(Stotey 
Cr) REMOVAL (Speci $ 

ie remova. 11/17/60 Ingersoll Cemeter Ontario, Canada 

- i 23. FUNERAL DIRECTOR'S SIGNATURE i7 . owe 24a. REC'D 8Y REGISTRAR ‘24b. REGISTRAR’S SIGNATURE 

ee The S.H, Hines C@.Washington 9, D.C. jose NOV17°60| — Cutter f fama 


i ia MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


12797 CERTIFICATE OF DEATH Pyage 12761) 


ys . 
F 3 s/f 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
2y hk °. b. INTY 

2 fy (| M]] ° f8trcommy marnano || “MARYLAND coun’ MONT GOMERY 

= Pe b. CITY OR TOWN (IF outside corporote fimits, write | ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 

g 3 RURAL ond give nearest town) 

2 38 OLNEY 7_DAYS GAITHERSBURG f 

. 25 / 

es 2 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e 6 Re 
1: MONTUOMERY GENERAL HOSPITAL 414 E. DIAMOND AVENUE ) | edie 
ass O74 3. NAME OF First Middle Lost 4, DATE Month Day Year 

5 re 

oo 2S int 

eoks iesblcall GLADYS LUCY GILLIAM peal NOVE. 18 __19 60 
€ >8 8. SEX 6. COLOR OR RACE |7. MARRIED [SENEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors ||F UNDER 1 YEAR] IF UNDER 24 HRS. 
- ‘opp {rindey) Min 
Sie ae MA WHITE |wioweQ __ oworceot] 4/15/1890 OP re: 

2 £8. q,[ 10s: USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 885 during most of working life, even if retired) 

Bo pes 1h \\ housewife home West Virginia UsS 7a. 
Secs [\A. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

2 O8S 

$ $s: ~71__JouNson x p GORE 

= 228 TS, WAS DECEASED EVER IN U. S. ARMED FORCES? ]16. SOCIAL SECURITY NO. | INFORMANT ‘Address 

= aes fas, no, of unknown) OE yes, var or dates of service) . 

8 off A/p— QF- 6 F--2.330) HOSPITAL RECORDS 

2 5% 

+ “Sat 18. CAUSE OF DEATH [Enter only one couse per line For (0). (6). ond (¢)-] INTERVAL BETWEEN 
3 20% PART 1, DEATH WAS CAUSED BY: 4 a Sree 
# ge ; ce caleenad Tpoece RES a reoeltd “ths 
ret O° a eer w Ww berov loss 

= Bz > Conditions, if on ObTVEG FEY 3 1 RM es le fe Bl S 

fe ¥. which - 

3 RES (0) ny yy go 

¢ 3& gove rise to immediote Ei * 

54 Ske couse (0), stoting the under. (| DUE TO 

ge § ee lying couse lost. ) 

©$ce eu grepuis ‘lod: 

i 3 3 5 ba 5 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)|19. Prete a 9s 
eases rake farenchta/s Asthma, Ag pectlrephie PPErAEIF OS vs] NO 

als tS 

Foops & | 20a. ACCIDENT WAS UNDERLYING []__ |20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18.) 

re a ae & | OR CONTRIBUTING C1 CAUSE OF DEATH 

ZEses & | UF EITHER, NOTIFY MEDICAL EXAMINER) 

g etss & [20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
sles 8 ees ip (While Not white Hece copra citen bhi ete) 

aoe ls = Pom. lot work [[] ot work 

@asde 

2 Bes ne 214 ae: that | attended the deceased fram_@?_€ 7 - 19.6.0 a IY ©. 5, 19%. cithat | last saw the deceased 
o£<22 

# £ 3 B3 [ADDRESS,(Stret, city or town, 3to DATE SIGNED 
im 302 

ee | paves idee ed en ee ve tes/ mut, is 7 DS 

erie || ONAN ys ee ee 5; ae et ie 

Se tt th Oe S$ D059, HG ee 
i. ie PHYSICIAN'S 

eezft NAME (Type) case eee so a en es eS 
= 2 } 

a er ¥ : \ \ Zo. prengvay ere 2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, or county) (Stote) 

s S 

Sone &\ Ls ural 11-21-60 Forest Oak M, 

= 2 NY ]23. FONERAL DIRECTOR'S $ SIGNATURE ADDRESS ‘24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

vs 


eM 9788 Lamers. < VeoursLaytonsville, “d. pare NOV 2.3 60 Chita 


—— 


— 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 19494 
ieve 
12798 CERTIFICATE OF DEATH 


Reg. Dist, No, 


5. SEX 


st 

SF 1, PLACE OF DEATH 2 USUAL RESIDENCE (Where deceosed lived. /f institution: Residence be! 

oS 9. COUNTY , COUNTY PT 

is Montgomery hs shtata Marylend 

a) ev M b. CITY OR TOWN {IF outside corporote limits, write | c. LENGTH OF STAY IN 1b 1} c. CITY OR TOWN {If outside corporate limits, write RURAL’ of 

oa RURAL ond give nearest town) 

2s Fairlend Md Silver Springs  3Y7's,» q Mt 

2 2 3) ‘8, d. Pg ttele (If not in hospital, give street address) d. STREET ADDRESS e: Maone 

r A 
e: A) Nursing Home, 2901 Allison St, (/¢ ‘+ Y— Ls NO 

5 3. NAME OF First Middle lost 4 DATE Month 
5 {Type or print) DEATH 11/ 11 / 19 
J 
2 


6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED []} | 8. DATE OF BIRTH 9. AGE (In years [IE UNOER 1 YEAR|IF UNDER 24 HRS 


gove rise to immediate 
couse {o), stoting the under. ¢ CUE TO 


lying couse last. te) 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo} 


2 

3 

= 

> 

z rthdey) [Months] Do Hi Min. 
By F W = |woowen ff —ovorceo || Nov 21 Be eg azames| geet are ein 
ae 

che TOs. USUAL OCCUPATION (Give kind of work done] ¥0b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stole or foreign country] 12. CITIZEN OF WHAT COUNTRY? 
Bas os age life, even if retired) Ho . U.S.A 
Ret 7 louse e me nd. ener 

z Ss 

58 3 13. FATHER'S NAME Ta. MOTHER'S MAIDEN NAME 

586 

geal Moore Unmow 

4 15. WAS DECEASED EVER IN U. S. ARMED FORCES? TAL SECURITY NO. | INFORMANT Add 

Ef \_ Tas SOE YS AND FOIE I6 SOCIAL SECU OT ee Pe 
eyk “fei 2 ae aly Ho f Liam Se son St, . 
g 

fg 

BBE 1B. CAUSE OF DEATH [Enter only one cause per line for (o}, (6), ond (c)-) ; INTERVAL BETWEEN 
2a PART |, DEATH WAS CAUSED BY: Spe aw ea 2 

os IMMEDIATE CAUSE {a} AVTOUBECLER 3 ye CHR aes vi Pas GEHES, 
2 = va C DUE TO 

> a a 

s Conditions, if ony, which ts 

3 

H 


19. WAS AUTOPSY 


PERFORMED? 
yes [] No 


200, ACCIDENT WAS UNDERLYING D1) 

OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year ]200. INJURY OCCURRED 


Hour 0. m. While Not while 
p.m 19 lat work [] at work 


2 heii that | attended the deceased fram_AA/2)_t/c 
alive on Wd Sf a= 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part t or Port Il of item 18.) 


ee 
‘200, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
foctory, street, office bldg., etc.’ y 4 


aa, vSG, wr, TEE 1972, that | last saw the deceased 


_, 19 $© __, ond that death accurred Lege . fram the causes and an the date stated abave. 
ADDRESS (Street, J. or yy DATE SIGNED 


MEDICAL CERTIFICATION 


R ATTENDING PHYSICIAN: The law requires thot the deoth certificote be executed within 24 hayes after death. Page 4 


d by the haspital or attending physicia 
RECTOR: After this certificate hos been 


poge 3 shauld be detached far use os the buriol-transit permit. 
the registrar prior to burial, cremation, or removal, ond in ony event wi 


ACTUAL 
SIGNATURE. 


PHYSICIAN’: 
NAME (Type) 


¥: 


a 
re 
g3 2 To. BURIAL, cera ‘2b. DATE THEREOF ‘Yc. NAME OF CEMETERY OR CREMATORY Td. LOCATION {City, town, or county) {Stote) 
£32 OXELET 11/14/60 Tallulah Louisiana 
po 123. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Washington, De} 26 gRECD BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
See! W. EK, Huntemann & Son 5732 Georgia ave. DATE iG, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


26835 ~MEDICAL EXAMINER'S CERTIFICATE OF DEATH 12722 


2. USUAL RESIDENCE (Where aetentad| lived, if institution: Residence before Tain) 


= 
inal 
> 


28 @. STATE b. COUNTY 
gs ____manviann_ bid. 
g § . LENGTH OF STAY IN Ib c. CITY OR TOWN [If ouldide corporate limits, writa RURAL end give feerest town) 
23 ye. } 4). Z : 
eae. ION (if not if’ hospitel, give adress) d, STREET ADDRESS ] e. 1S RESIDENCE 
4 ON A FARM? 
at! < i Dsl __ | es] xO gL 


i” NAME OF First os Middle lest | 4, DATE Month. Dey Yeor 
OF 


Recrneen £ 
(Type or print More | DEATH i A Ao wae 
5. SEX 5 ~ [6. COLOR OR RACE] 7 MARRIED ha NEVER MARRIED L1| & DATE OF Biri 3 9. AGE (In yaors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 

a lost oat ‘Devs in 
ndle | tft: |weowor? wore] J2~ 2 Pars: 
, USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY 
during most of pia i oven jf retired} 
13.” FATHER’S Tu 


. If any, 


Months 


Hours 


11. BIRTHPLACE (Stete or foreign country) 
\ 


"| 12. CITIZEN OF WHAT COUNTRY? 
_s <3: *N ee z mh 
¢ 


14. MOTHER'S MAIDEN AME Us S- a, 
ping Shen STS aman 


ages Tt and 2 with the State Board of Health, 


or its designated agent, prior to burial, cremation, or removal, and in any @fent within 72 hours after death. 


TS. WAS DECEASED EVER IN U.S. ARMED FOR 16. SOCIAL SECURITY NO.| 17. IN. Address 
{Yes, no, inkown) | (Ifyesgt: rarordetasof: ica 
onno, or unkown) | i'yetglvawarordstasotervic lon teither) GG Moyer 
"] 18. GAUSE OF DEATH {Enter only one cause per line for (a), (b), end eh] f | 4 “)-Scita 
PART |. DEATH WAS CAUSED 8Y: 


IMMEDIATE CAUSE (e) 
-? f DUE TO 


Conditions, if eny, which () 
gave rise to immadieta couse 

(e), stating the underlying (” DUETO 
cause lost. te) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 ite) 


; Tae eee 
INJURY RED, (Entagnature of Injury in Part l’or Ped Il of item 1B.) 


Ww. WAS ‘AUTOPSY 
PERFORMED? 


eae ais NO « 


z 
6 

3 

E] 200. fx! A ‘AS - DESCRI 

| PRIMARY C1 or CONTRIBUT! 

S| CAUSE OF DEATH. 

| 20c. TIME OF INJURY Month, Dey” Year | 20d, INJURY OCCURRED | 202. PLACE OF INJURY (Home, farm, > 209. (City or Town) (County) ——~=S*« Stee 
s j (Stete) 
8 hour tats While Not While fectory, street, office bidg., ate.) | 

= aoe 19 et work [_] at work 


21. I certify that | took charge of the remains described above, held an Autopsy im} Inspection Pra} Inquiry bl: and in my opinion 
death resulted from: Natural causes Ki: Accident | Suicide Ph Homicide oO Undetermined manner oO 

CHIEF MEDICAL EXAMINER [_] 

ASSISTANT MEDICAL EXAMINER |] DATE SIGNED 


‘DICAL EXAMINER: This certificate should be executed within 24 hours after death 


please execute the certificate, writing the word “pending” in pencil in Item 18, Give Pages 1, 2, and 3 to th 


ACTUAL 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


TO PUNERAL DIRECTOR: Page 3 should be used as @ burial-transit permit. Fi 


SIGNATURE Ee MP Z 7 
‘XAUMINER’S: - DEPUTY MEDICAL EXAMINER im 2] o~ vA 2 
2 ‘ NAME (Type) rp hs Wi F082, S$éhart—. Addross (Streol, city, Lowa, or county) & 
a 228, BURIAL, ae 2b. DATE THEREOF” 22c. NAME OF CEMETERY OREREMATORY 22d. LOCATION (City, lown, or country) ; i 
° BuRiarL  |NOV-2/, 796 0 |KING David MeEM.GAersen | FALLS CHvecH 
es ake 23. FUNERAL DIRECTOR ADDRESS | 24e, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
5M 7/59 BERWARD DAWZAWSKY Sols - 3801-14 SE NW ore NOV 2 2 60 Crihun £ rat 


. 


MARYLAND STATE DEPARTMENT OF HEALTH 


i Ne 
] DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
", t 
a CERTIFICATE OF DEATH 
sé 
S 3 Ly 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
2 3 8. b. COUN’ 
€ 22 eee marvin || SAR PLAND MONTGOMERY 
2 By b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib || . c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
8 8 RURAL ond give neorest town) i 
ae SILVER SPRING A, KENSINGTON 
& 2 m9 d. bar Ray aie (if nat in haspitel, give street oddress) i) d. STREET ADDRESS eed 
e: AM WHEATON-SILVER SPRING NURSING HOME ( 3219 DECATUR STREET yes) No 
Bes owt . NAME OF First Middle Lost 4, Date Month 
* ope 3 
Be boe {type or print DAVID BRAINARD  GOTTWALS Dears NOV, 
= =es 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIEO [-] | 8 DATE OF BIRTH 9. AGED 
2 328 jest birthday 
ae ae MALE WHITE WIDOWED Divorceo [J 8/9/58 02. yn. 
ee ones, 
= = a ¢ 10a. puree wd oh aie ie e ‘kind of per pote) 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 5 luring most of working life, even if retired) 
2. cee OVER, CANADA U.S.A 
Regs 2 BUILDER - Self-employe MANOTERS oe 
3 Be pioy 
pts? rN 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Bs 
2 ges ABRAHAM 2, GOTTWALS C MARY WAGNEST sonisnoun 
2 = 8 ia 13. WAS ee ae U.S. epee —— 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
= fa Seka ye gra per oe 
g off VES ‘anish American None Mrs. Esther G, Crandall, 2500 Upton St., N.W. 
eiBae — t-o7——D—F 
3 & 8 18. CAUSE OF DEATH [Enter only ane couse per line far (a), (b), ond (¢)-] S INTERVAL BETWEEN. 
ge! eS a PART |. DEATH WAS CAUSED BY: ae - ay 
iz fe FA ; + IMMEDIATE CAUSE (0) oir FA Conc 5 O ’ Sales 
5 fA ,O 9 DUE TO. ~ 
ooo 120, Q AS 
= 229 Conditions, if any, which to) Bee, ean 2 x V. i Q = 
3 Bes gove rise ta immediate =< = 
3 685 covse {0}, stoting the under. ( DUE TO 
& § ‘Bo lying couse last. () 
ec s Ayingicouseilont.. 
‘3 = g 6 3 a Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)/ 19. tue 
22oF Fe 
£u5 x 4 FT OA ves No Di 
eas 4) $ 
eS vv + 
oars + | © | 200. ACCIDENT WAS UNDERLYING [)__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
i Spat & OR CONTRIBUTING [] CAUSE OF DEATH 
eo © 1 (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 & [20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED —|20e. PLACE OF INJURY {Home, farm, | 20F. (City or town) (County) (State) 
5 6 Hour 9, m, White Rlepiovitibes foctory, street, office bldg., ete. 1 
£ ot wark [1] ot work 


21. | certify that (I) (this nas attended the deceased fram. WS Ste 24. 227... 19. & Sthat (I) (we) lost 
neers and thot death occurred Pas: A, fram the couses and on the date stated abave. 


ATTENDING PHYSICIAN 


by the hospit 


% 
TO FUNERAL DIRECTOR: After this cer 


ATTENDING Mi 


ao vid M.0.| PHYS. Bleecr: r O) ane _ : 
> e+ A, y 224. ADDRESS = Cha Btn he 
JOHN S. “ROGERS 


page 3 should be detached for use as the bur 
the State Board of Health prior to buriol, cremo! 


xe / 4 1 SRS = ohh ee ee ee ee a NN oe ee eS 
Fd 3 ya BURIAL, CREMATION, 23b, DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stote) 

. 3 BUMYAL”" | 11/25/60 LENWOOD CEMETERY WASHINGTON, D.C. 

- 24, co NR ees i INC. ARP VER SPRING, MD. 250. REC'D BY 2 860 ‘25b. REGISTRAR'S SIGNATURE 

Ysa 9189 d care MYZ BO en fo hes 


1: MARYLAND STATE DEPARTMENT OF HEALTH 


1B. CAUSE OF DEATH [Enter anly ane cause pet line for (a), INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ~ a ft ONSET AND DEATH 
3 5 IMMEDIATE CAUSE (a) 5 IN ‘ bog te { i \ S, 


9 PIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 9 Da 
1279! CERTIFIC D 12724 
{ee 
3 $f 1. PLACE OF (pans 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence pets) admission) 
$3 s COUNTY MONT GOMERY manviann |] ® SATE MARYLAND e.county. MONTGOMERY 
x) ial b. CITY OR TOWN {If outside ee Perate limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF outside casporate limits, write RURAL and give nearest town) 
s 2 RURAL and Be PBA 
8 X AMAL Oiney 
CH 4 da. ae {If nat in hospitat, give street address) © d, STREET ADDRESS e. 1g RESIDENCE 
ee: OF FAIPLAND NURSING HOME ] RFD ves [] NO 
5 x Ree ars First Middle lost 4 on Manth Day Year 
3 = {Type ar print) PATRICIA ins GOW DEATH NOV. 15 19 60 
3 S. SEX 6 COLOR OR RACE ]7. MARRIED [L] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGEs years IEUNDE [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
. -_ last birthday) Manths Hi Min, 
re FEMALE WHITE — |wowen (J —_vivorceo 2/3/86 Walbe: ies\|eaee Nee eka leak 
59 
a a 10a. USUAL OCCUPATION (Give kind of wark dane| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
35 during mast af warking life, even if retired) 
5 Homemaker Own home Scotland USA 
3 13. FATHER'S NAME ‘14, MOTHER'S MAIDEN NAME 
&: James Stirling Elizabeth Rae 
e 
8 1S. WAS DECEASED EVER IN U. $. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
£ a Ir OT hae gibager eg nora Mrs. Harry P. Dodge, Route 1, Olney, Md. 
@ 
3 
a 
€ 
§ 
a 
= 


DUE TO 


Conditions, if ony Which by. 
gove rise ta immediate 

cause {a), stating the under, ( OVE TO 
lying cause lost. © 


= 
£ 
ry 
= 
F 
6 
a3 
2 
Hy 
5 
z 
8 
e 
2 
5 


-transit permit. 


: After this certificate has been signed by the attending physician and completely filled in’ 


_-A\\\ S.-- 19.54, and thot death stig FS r¥M, fram the causes and an the date stated abave. 


os 72b.DATE 
= ATTENDII MED. STAFF sh 
M.D. | PHYS. pirector [1] PHYS. \\ 1b f? 


230. oneness” 2b. DATE THEREOF ‘We. NAME OF CEMETERY OR CREMATORY 
REMATLON ” partons FT, LINCOLN CREMATORY PRI 


or $F xC RC. STTAPPRES spRING MD RS 2Sa. REC'D BY REGISTRAR 
i YY 4d Med d DaTNOV 2 2 '60 


saw the deceased alive an. 
| 22a. SIGNATURE 


ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hours after death. Page 4 


€ 
g A Pat Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART a) |19. WAS AUTGPSY 
FS 9 

Ea O < ves] NO 

f = [ 200. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part II of item 18.) 

& | OR CONTRIBUTING CJ CAUSE OF DEATH 

5 iS | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

= 2 

i) G [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, 1 204 (City or town) (County) (State) 
5 a ae While Not while factory, street, affice bldg., efc.) 1 

S 2 p.m. 19 Jot wark [] at wark { 

$ 21. | certify that (I) (this haspita!) attended the leceased from.=- 3) Ad Vy Et to....\\. YW » 19S2¥, that (1) (we) last 
2 

© 

= 

5 

a 


2 
° 
B 


22c. PHYSICIAN'S 
NAME (Type) 


‘Shade 


(State) 


‘CE GEO, COUNTY, MD, 
25b, REGISTRAR'S SIGNATURE 


Cathwa £ Fata 


page 3 shauld be detached for use as the burial 
the State Boord of Health priar ta burigl, cremotian, 


ond 


ith 


haurs after death. Page 4 
the funeral directar, 


4 


Pages 1 and 2 should be f+ 


Then please remave carbon papers. 
the State Board af Health priar ta burial, crematian, ar remaval, and in any event, within 72 haurs after death. 


R ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 


J by the haspital ar attending physician. 
TO FUNERAPOIRECTOR: After this certificate has been signed by the attending physician and completely filled 


+ 


page 3 shauld be detached far use as the burial-transit permit. 


TO HosPIT, 
may be ! 


ae, 


MARYLAND STATE DEPARTMENT OF HEALTH 


-) DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 9 7 2 t 
12SN0 CERTIFICATE OF DEATH RES) 
a bie edhe ta ici 2, Fe ag (Where deceased lived. If institution: Residence before admission) 
He 2. baCOUNTY 
Montgomery MAAN. ||, Ving sie. nee Willian = 
b. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town} 
Bethesda (Rural) 25 days Gainesville 
d. NAME OF HOSPITAL {If not in hospitol, give street oddress) d. STREET ADDRESS ‘ e. IS RESIDENCE 
OR INSTITUTION ‘i ’ ON A FARM? 
S, Naval Hospital RFD #1 -| yes No 
3. NAME OF First Middle Last 4, DATE Month Day Yeor 
DECEASED | OF 
(Type or print) Herbert Boyce GOWAN beatH ~~ November 14 19 60 
5, SEX 6 COLOR OR RACE |7. MARRIED [X] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE {In yeors [IFUNDER 1 YEAR| IF UNDER 24 HRS. 
Bes on Months] Doys | Hours] Min. 
Male aucasian |wioowrpQ) _ Divorceo F) 11-3-94 yes 


10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if reliced) 


Mariner (Retired) U. S. Navy So. Carolina U.S.A. 
Vi3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Christopher GOWAN Frances EARNEST 
te WAS: psc as Ups: Liable ee wae 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
PSST Sy angi epabe ae 
Yes 11917 +0 1945 -12-3694 | (W) Mrs. Laura Gowan, same as #2 above 
1B, CAUSE OF DEATH [Enter only one couse per line for (0), {b). ond (c).] INTERVAL BETWEEN 


moronpuscwer, Mela Slalice Coesligse a. 
i] & ox DUE TO (an 
Conditions, if ey, which wlatlirouar [4 Li 4. LA’ al 


gove rise to immediote 
couse (0), stoting the ynder- ( OVE TO 
lying couse lost. (e) 


ONSET AND DEATH 


Aves 


Zz Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN (N PART 1(o)|T9. WAS AUTOPSY 
is 

Rs yes] Not] 
= 200. ACCIDENT WAS UNDERLYING C]__]|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port I! of iter 1B.) 

& Jor CONTRIBUTING LI CAUSE OF DEATH 

& [iF EITHER, NOTIFY MEDICAL EXAMINER) 

& |20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
s alla a Maton foctory, street, office bidg., etc.) | 

= lot work [7] ot work H 


ATTENDING. 
. | PHYS. 


MED STAFF 
Ki DIRECTOR PHYS. 11-14-60 


‘22d. ADDRESS 


H22c. PHYSICIAN'S 
NAME {Type} 


R. E. AKERS, LT, MC, USN 


23a. SSH eS 2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {Stote) 
specify 
Buria. 11-17-60 Arlington National Arlington Virginia 
24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25a. REC'D BY REGISTRAR 2Sb. REGISTRARS SIGNATURE 
W.W.Chambers, 3072 M St., NW, Washington, D. C./oar NOV 16°60 Chitain Se Taos 


-—d 


MARYLAND STATE DEPARTMENT OF HEALTH I 9 woe eo 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1) 


CERTIFICATE OF DEATH 


a big os RESIDENCE (Where deceased lived. If institutian: Residence befare admissian) 
a. STA) b. COUNTY 


MARYLANI 
ey i sl 
b. CITY OR TOWN (|f outside carporate Limits, write i: LENGTH OF STAY IN Tb } ce. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest town) 


yy, ‘and give nearest Sil- fe Fe SPRINW 


Ler oP PULA 


Sees (IE notin PE Le givg street oddress) d. STREET ADDRESS e. huwen a 
PIAL TCA “Weed land 13527 CALLAN d Awe toren 


fe funerol directar, 


Pages 1 and 2 should be filed with’ 


°F 6 


& 


j 
& 3N First Middle 4 DATE th Day __—Yeor 
Aas DECEASED 

254 (Type ar print) A fi fire (e RAF DEATH i] 24 1960 
aes 3. SEX @ COLOR OR RACE | 7. wARRIEDEG NEVER MARRIED TO Je. DATE OF BiRTH 9 AGE (In yeors [iF UNDER 1 YEAR] IF UNDER 24 HRS. 
ses lost birthday) | Manths Min. 
aes wioowen ] _—sonivorcé [] -30- 

ass 

Baki 10a. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. = (Stote ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
85 or an evgh if reli +t i; 

7 fe k ike GerMAN VY 

588 23h FATHER'S, rH f 14. MOTHER'S MAIDEN NAME 

65s a UM : 
ut SrA ev rrettp  Meuwer 


15. WAS. FL. IN U. §. ARMED St 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, no, oF unknown) | WE yes, give war or dotes of service) 


1B. CAUSE OF DEATH [Enter anly ane cause per lind Jor (9), (b), and (¢}.] INTERVAL BETWEEN, 
PART |. DEATH WAS CAUSED BY: (i INSET AND DEATH 


’ 
IMMEDIATE CAUSE (o) KH Mos. 
SQ | A DUE TO 
a i 
Conditions, if any, which Pe) Md 
gave rise to immediate (b s. 


cause (0), stoting the under: (| DUE TO 
lying couse fast. ‘a 2 . 
Part Il, OTHER SIGNIFICANT CONDITIONS CONTRABUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 


Then pleg@ remo 


ransit permit. 


The law requires that the death certificate be executed within 24 hours ofter death. Page 


: After this certificate has been signed by the attendin, 


5 
£ 
uv 
5 
3 
Ff 
E 
S 
§ z 
38 8 4 
‘BBEs 2 PERFORMED? 
2835 Ry yes) NO 
oes > = | 200. ACCIDENT WAS UNDERLYING E]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part | ar Port Il af item 1B.) 
oe & | OR CONTRIBUTING C] CAUSE OF DEATH 
a ege2— & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
aie = 8 2 
3 S555 G |20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (Caunty) (State) 
Heortet 3 Haur 0. m. While Nat while foctary, street, affice bldg., a 
tsi° 2 z p.m. 19 Jot wark [1] ot work 
2452.5 . ‘ F { 
Z3 35 21. certify that (I) (this haspital) attended the to fram__MAMAAS ta Peo 24- 19.6.0 that (1) (we) last 
Ble re saw the deceased olive on. “Were 23.19 ©?) ond that death accurred at 7 B.M, fram the causes and on the date stated abave. 
e652 Zo. SIGNATURE a BA 
L3GCL ATTENDING. MED. STAFF SIGNED 
zi 5 35 M.D. | PHYS. Director L] PHYS. C M24 ao) {2} 
> 3 j Rie PENSICIAN'S 22d. ADDRESS 
Eure: = & H Qavw ea ysue 
Pah i K, Ltd 
orgie ta bt A. Hare | So¢ Dave Bre, Talena k,l, 
ae poe 23a. BURIA\ CREMATION, ae DATE THEREOF % NAME OF CEMETERY OR CREMATORY ie (City, town, or county) (State) 
+5 % EMO! 
eeeee Ce Mar on 128 Mov. 1%by \Kee Cleon tory 
eS F ‘24cRUNERAL DIRECTOR'S SIGNATURE aes 250. mm BY REGISTRAR | 25b, REGHTRAR'S SIGNATURE 
vR o “4 7 x 
ie Wher bucca, Mme Sb 1 St WV EO _|own Be 00) | aoa 2 


MARYLAND STATE DEPARTMENT OF HEALTH 


Se 
DIVISION OF STATISTICAL RESEARCH AND aS ae 1, MARYLAND } 9 Ved 
1 2 8 0 1 ee 1 Residence before admission) 
= — 2. USUAL RESIDENCE (Where deceoved lived. If initution: Re E 
<3 : 
83+ E OF DEATH 
& Eo 1 A GUNTY MARYLAND Caleg't Virginia ae! : 
= pe bgomery limits, write RURAL ond give nearest fown) 
eee Monte cate limits, write | ¢, LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporote limits, “ 7 
le i rate limits, ; 
s . CITY OR TOWN (IF outside corpo! 
a tie eSRURAL ond give searedt oem) 150 days Milton Z S x 
oe RM? 
i = rf d. STREET ADDRESS ON A FA 
s 3 3 d. NAME OF HOSPITAL (If not in hospital, give street address) yes [] N 
= e wo OR INSTITUTION 18 3 5 i fe). a] 
5 3 0 ihe Glinical 5 lost 4. DATE Month Day Yeor 
eee ANE OF Tinst Middle or heres © 2g - 
= 37 * BECEASED Barbara Ann Green en i a e 
284 = If UNDER si YEAR| IF UNDE! 
: if ine ah WONT OF laa aaa Te a 
£ =38 5. SEX 6, COLOR OR RACE |7. MARRIED NEVER MARRIED [] [8 a, 194 9 ”) 7 
43 ich wpewent) sore |e 3s 12. CITIZEN OF WHATCOUNTRY? 
ee: — ID OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Store or foreign cauntry) 
ee Te aie UAL OCCUPATION (Give Kind af wark done] 10b. KIN 
as $ g se cutee ae of yu ee if retired) Won West Virginia USA 
3 pet ]14. MOTHER'S MAIDEN NAME 
2 
13, FATHER'S NAME 
: 5 : I Melvin Burns Thelma Johnson === 
© sos 
2 3 23 DECEASEDEVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT The Medical Record 
BRET eer air Soe The Clinical Center, Bethesda 1h, Maryland 
ais No ert ra SUAS 
= 58> 18. CAUSE OF DEATH [Enier only ane couse per line for (a), (6), and (c).] s a 
8 os a 6 PART I. DEATH WAS CAUSED BY: Hemoperit oneum ys 
os Bee IMMEDIATE CAUSE (a). SEG s L gs & a a 
See DUE TO 4 an i months 
re = of i inoma with metastasis to peritone: 
2 i ocarcino! W 
£ Fac Conditions, if ony, whid a Chori entity 
3 RES gove rise 10 immediote | i 40, 
sc eé & — couse (0), stoting the under- = 
verse Sat eu teak IN PART 10) |19, WAS AUTO! 
fsc%s Se . T RELATED TO THE TERMINAL DISEASE CONDITION GIVEN WAS ALTON 
5 a 3 8 F3 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NO’ ner. 
SROEE ic : _ 
a3 8 of injury in Port | or Port Il of item 1B. 
RED. (Enter noture of injury 
= oF A e = 200. ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Ente 
. = TRIBUTING 
= 3 2 r oJ e ACO NONE MEDICAL EXAMINER) SOU ea eaaiema Gani San 
ae . PLACE , fore, | 20F. 
SeEe2 C & [20 TIME OF INJURY Month, Dey, Yeor a porcini 200. Ge ew, tc. ee) 
cd 5 Hour 0. m. While wl 
ae 2 jot work [[] of work 9 
uae a 0 , November 2, 1960., thot) (we) lost 
e2ts June 5. 1960, olobemb 
Pe? Sloot oy | ellis ACR TST STP oR MR SR oe RE bes! 
23555 8 1.QAMrom the causes ond on the dote stoted above. 
222° 2 0 that deoth occurred of 34 om ae 
gi< 2 £ sow the deceosed alive «cn Noventber 2 19_O¥ » and thai = Dare 
gE 8 a! AEN Biron NS kK 
Le ee Waal 4 Mo. 
= een 7 FORE The Clinical Center, hoes 
nd 3 
@: 3 NAME) Teg I, Stolbach, M Institutes of Health, Bethesda 1h,Maryland 
ze Pte = YY OR CREMATORY 23d. LOCATION (City, town, or county) ee 
Keo ‘ ? = Li 
S38 “8 ‘73a. BURIAL, CREMATION, — Wa RUEFED 0 23c. NAME OF CEMETER’ “ = ‘ee 4 ; ey 
= f ee - 
ce) gu -MOVAL ( pee she 
ota? yar eaceS ‘ADDRESS ; 250, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIG 
° E ° as 4. FUNERAL DIRECTOR'S Lae ie LLY hee NOV 7 60 £ 46 
(o P, / 2 £ 
og MN Adwd bre de k ——— 
1 


oT 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, manrey = 


FOR STATE 12802 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


HEALTH D} 1. PLACE OF DEATH € | 2. USUAL RESIDENCE (Whare decoored lived, If inslitulion: Residence belore admission) 


8. COUNTY a. STATE b. COUNTY 
hed ___MARYLAND || Frum! 
| ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN ‘iif outside corporete limits, write RURAL end give neerglt town) 
COR2z eae HK Potomac 
L aS 


¥ E OF HOSPITAL OR INSTITUTION (if 2 in hospital, give street address) d. STREET ADDRESS @. 1S RESIDENCE 


4 [Brtoqerd Kd (G0 a RE west, 


3. xe ae) a) Dey Year 
duo 7 


(Type or print) Se if 19 Go 


rs. SEX CE| 7. MARRIED |] NEVER __% DATE OF BIRTH 19. AGE (In years |IF UNDER 1 YEAR) IF UNDER 24 HRS. 
last birthday) / 


wivoweD [] _vIvoRcED [on f~ ho ves. “S| reef ge pap 


to ‘of work | 10b. ats OF BUSINESS OR INDUSTRY { 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


, even if retired) 
a 1 zus NAME -G__ 


15. WAS DECEASED EVER IN U.S. ES? j 16. SOCIAL SECURITY NO. Bit INFORMANT | 


(Yer, no, or unkown] | (Ifyesgivewerordetef of prvice) 
ie Flo _ Thane aL 2 


| 18, CAUSE OF DEATH [Entar only one cause per line for (a), (b), end (e).]__ pila BETWEEN 


PART |. DEATH WAS CAUSED BY: ET AND DEATH 
IMMEDIATE CAUSE (0) 


+ 75 OX DUE TO 


Conditions, if any, which (b) 
gave rise to immadieta couse 
(a), stating the underlying 


a 


g with form PM3. Page 5 may be retained for 


|-transit permit, File pages 1 and 2 with the State Board 
ars after deal! 


|, 2, and 3 to the ful 


DUE TO 


a - — 
"THER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vie)| 19. WAS AUTOPSY 
See al PERFORMED? 


“20s. EXTERNAL CAUSE WAS ] 20b, DESCRIBE HOW INJURY OCCURED. (Enter natura of Injury In Part 1 or Pert Il of item IB.) 
PRIMARY [1] or CONTRIBUTING [] 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Dey, Year| 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm,  20f. (City or own) {County) Si 
+. While __Not While factory, street, office bldg., atc.) | 
9 work [_] at work [_] 1 


rn a Ee eS eee 
21, I certify that | took charge of the remains described above, held an Autopsy Lt Inspection-A]. Inquiry ra and in my opinion 
death resulted from: Natural causes BX}. Accident ["], Suicide [_]. Homicide [_]. Undetermined manner [“] 


CHIEF MEDICAL EXAMINER [—] 
ACTUAL 
SIGNATURE [Sete honk ap, ASSISTANT MEDICAL EXAMINER [~] DATE SIGNED 
EXAMINER'S ge DEPUTY MEDICAL EXAMINER ww 
NAME (Type} PhAR/ LS chad. BK: Address (Streat, clty, towa, or county) _ 
22s, BURIAL, neva | 2b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) (Stele) 


X Burial” | 11/7/60 Cedar Hill Cemetery Suitland, Maryland 


23, FUNERAL DIRECTOR ADDRESS 24a. REC’D BY REGISTRAR ee REGISTRARS SIGNATURE 


NY Robert A. peer, Bethesda, Maryland|,.: yoy9 ’6 he eae 
24 E 2EAKVA 


MEDICAL CERTIFICATION 
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please exetute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 
4 should be forwarded to the Chief Medical Examiner's Office alon: 


TO FUNERAL DIRECTOR: Page 3 should be used as a buri 


or its designated agent, prior to burial, cremation, or removal, and in any event withi 


TO DEPU 
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eo 
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85 
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“= 
mag 
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ys 


ive Pages 3, 2, and 3 to the g 


Office along with form-PM3. 


in 24 hours after death. If any 


in Item 18, 


and in ar 


ICAL EXAMINER: This certificate should be executed withi 
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oOo 
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oe 
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FS 

s 
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4 should be forwarded to the Chief Medical Examiner's 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit 


TO DEPT 
please ext 


VS. AISME 
5M 7/59 


W 


or its designated agent, prior to burial, cremation, or removal, 


¥, 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH a 
a STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND < (j 


803 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1. PLACE OF DEATH “| 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before edmission) 


aecCUREy a, STATE b. COUNTY 
Montgomery. : ae P.. marytano || District of Columbia o 
b. CITY OR TOWN [iF outside corporete limits, | «. LENGTH OF STAY iN 1b c. CITY OR TOWN (If outside corporete limits, write RURAL and give neerest town) 
write RURAL end give nesres! town) ? ~ x 
Bethesda (Rural) 3 hrs. Washington Zp CA - > _ 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS | . CRROEARRE 
_U, S,. Naval Hospital 1305 U Street, S.E, Apt. 103 | es [_] NO [3 
3. NAME OF First Lest - 4, DATE Month Dey Yeer 
DECEASED oF 
Ce i ee oh Staples _HAESLOOP_ | "**™ November 2 1960 _ 
5. SEX 6. COLOR OR RACE|7. jappiep [_] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeers |IF UNDER1 YEAR| IF UNDER 24 HRS. 
| pers lest birhdey) "Months; Deys | Hours | Min, 
Female Caucasian | wioowe [x] oivorcto [] 1-1-89 y ee | 


100. USUAL OCCUPATION (Giva kind of work | 1Db, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) | 


__Housawife sb ake mined fet a | Virginia _UsS.A. = 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
\| Ebert STAPLES | Mamie LAWLER 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.) 17, INFORMANT ; Address 


(Yes, no, or unkown) | (Ifyes givewarordetesofservice) 


INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE («) Hemorrhage, intracerebral, spontaneous, left (Massiv 


3 1x DUE TO rf P — 


Conditions, if eny, which | Atheresclerosis, generalized . : = 


gave riso to immediate couse 
(2), steting the underlying ( DUETO 
causa lest. (e 3 ~~ 


PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}) 19. 


WAS AUTOPSY 
PERFORMED? 


' | es X} no CJ 
"2De. EXTERNAL CAUSE WAS _ "| 206. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Part | of Port Il of item 18.) a <n 
PRIMARY ©. or CONTRIBUTING [I for bed. 


eos Ss _Found unconscious on floor at home, apparently fallen preparing _ 


20e. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 2Df. (City or town) (County) (Stele) 
Sar Rh hile __ Not While factory, street, offica bldg., etc.) 


‘1-2 160 strom (J's wor fel | Home | Washington, D.C. 


21. 1 certify that | took charge of the remains described above, held an Autopsy [X], Inspection [_], Inquiry [_], and in my opinion 
Accident fi, Suicide ["], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER fel 


ACTUAL M E 
NE - +2 pA ein ad hap, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 


DEPUTY MEDICAL EXAMINER 


death resulted from: Natural causes 


EXAMINER'S a 
NAME (Tyee) Frank J BROSCHART. __Addross (Streat, city, town, of county) Gaithersvute, A. - 7 
220. BURIAL, CREMATION,| 22b. DATE THEREOF EMETERY OR CREMATORY 22d, LOCATION (City, town, or couniry)  -—(Stefe) 
REMOVAL (Specify) 
Burial 11-7-60 Arlington National Arlington Virginia 
23. FUNERAL DIRECTOR ‘ADDRESS Zhe. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 


Lee Funeral Home, 4th & Mass, Ave.NW, WashDC care NOV7 ‘60 Crib & Finina 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 
12804 CERTIFICATE OF DEATH _ L2¢et) 


Reg. Dist. No. 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If insltuion: Residence before odmission) 
0. COUNTY aevianD b. COUNTY 


Monts ome “\Waryle nd Montcomery ——___ 
b. CITY OR TOWN {if outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


RURAL and ste nearest tawn) Wee Lng 


dad. NAME ‘OF JOSPITAL (IF not in y hopree give net oddress) d. STREET ADDRESS e. IS RESIDENCE 
| ‘ON A FARM? 


ter death. Poge 4 


fi 
led in @. funerol 


OR INSTITUTION 


id. 2 should be fi 


S 


Middle 


i peared * First lost 4. pare Month 
(Type or print) NoRP- WA M1 tod A befes DEATH “Aevembo 76 wbo 


5. SEX 6. COLOR OR RACE 7. MARRIED] NEVER MARRIED [-] |8-DATE OF BIRTH AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


9. 
Be pea Crh wivowe ES. pivorced [] Jowiuiet 14975] gl Months] Days Hours | Min. 


10a. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE 4Stote ar fogeign country) were Ste 


“ ‘of warking a Ua if retired) Q 
13. FATHER'S NAME . =) “et oe NAME se 
15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |14, SOCIAL SEC ea 1 Ee 
Wes, 90, oF unknown) ile Yet, give wor or doles of service) fa | g es 
INTERVAL Tien 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), ond (c).] Sas ane AE at 
PART I. DEATH WAS CAUSED iP casted 
TMMEDIATE CAUSE” ol Pas Orannss 


€ DUE TO 


Conditions, if A, which a ateae ae CO 42) = il 
gove to immediote§ oer See Lat 


couse (o), stoting the under- 
Pant 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELA TO THETERMINAL DISEASE CONDITION GIVEN IN PART (0) |19. “WAS AUTOPSY 


f s 
lying couse lost, © CAA ass puts Z thio A gas AA 
PERFORMED?, 


yes] No ix 


thin 24 houy 
Poges 1 an 


jan and campletely 


after death. 


in 72 hours 


Then please remove carbon popers. 


igned by the attending physi 


-transit permit. 


been 


The law requires that the death certificate be executed w 


1 of attending physician. 


20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRI8E HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port II of item 18.) 
OR CONTRIBUTING (J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 3 


f20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 120 {City or town) (County) (State) 
Hour 0. m. ee Not while foctory, street, office bldg., etc.) 
p.m. vw lat work [] ot work [J “ib —— H = 
21.1 certify that | attended the deceased fram. Ehren, 199.4, to Abert). / LR. 19%, that | last saw the deceased 


alive on_ Law) ff. ’ wE0__, af that death accurred at. LWze?m, from the causes and an the date stated abave. 
at 'ADORESS (Street, city or town, stote) ~ Jone 


MEDICAL CERTIFICATION 


ATTENDING PHYSICIAN 
CTOR: After this certificate hi 


by the hospi 


i 


TO FUNERAL 


PHYSICIAN'S 
NAME;(Type) 


Ro. RIAL, CREMATIO it i. TE iva wit! |E OF CEMETERY OR 
Rel PEKOVAS (Seecty ) vs é nda. ay 


ie 
ro 
A 
g 
3 
> 
FS 
5 
a 
7. 
z 
5 
x} 
8 
8 
E 
2 
5 
< 
& 
) 
E 
s 
3b 
3 
5 
2 
e} 
& 
6 
a 
2 
a 
4 
° 
= 


page 3 should be detached far use as the buri 


may be ret: 


ap) 0 


» TREked us oo TURE "7 2da. REC'D BY REG! 7 REGISTRAR'S SIGNATURE 
V 


TO HOSPITA 


& * 


SD = Wes Napdog 025 oy) Ym Z PUR L soBeO off “ywsod jisuesy-jelng & 56 pesn eq pinoys ¢ s6eq YOLOTMIG TWEANDA OL 2 o 

Se FS “5011 anod sch, pouszyor oq Aw ¢ eed “EW WHO} YIU BuoJe So1YO Souler] |F>1PEY Joly> OY) 04 PepAeMo} sqpinoysy Se 
7 5S 282d “iopeup  wunj oy 01 € pur “Z "| #852q OAID “BL Woll UI [Oued UI uSuipuad,, Piom oy) SULUM Toyroytiseo oy euPeco eseojd = = 
BO ee “heessozcu 5), Aue yj ysoap soe sary yz UIYHIM poyndexe oq PlnoYs Heo1H109 $4) “YSNINWXE TwOldar ‘dad OL > se 


Liste) s§ 


MARYLAND STATE DEPARTMENT OF HEALTH 
owls amy MSTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, pega pa 3 i 


o MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


J EPT. L PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 
d b, COUNTY 
Montgomery ue MARYLAND Mildhigan “ 
b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
write RURAL an 
Bethesda 4 days” Inkster a 
~ d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress)  d, STREET ADDRESS lr @. (S RESIOENCE 
iy ON A FARM? 
4) S. Naval Hosp set , | 28433 Oakwood Avenue — Ik 
A “3. NAME OF ‘Middle ‘tat | 4. DATE ‘Month = 
DECEASED OF 
‘ i Dewitt Clinton HAMEL DEATH November 8. 19 60 
r 6. SEX 6, COLOR OR RACE] 7_ MARRIEO [3%] NEVER MARRIEO oO 8. DATE OF BIRTH [9s AGE (In years |IF UNDER? YEAR| IF UNOER 24 HRS. 
rd = last birthdey} [Months] Oeys | Hours ] Min. 
3 Male Caucasian] wisowso pivorceo[]] 11-20-26 yrs, | | 
£ 10a. USUAL OCCUPATION (Give kind of work | 10b. KINO OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 7 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, evan if retired) | 
iz Mariner _ ae A U. S. Navy Michigan U.S.A. 
13. FATHER'S NAME ‘ ‘ | 14. MOTHER'S MAIDEN NAME ; a .- 7% a 
) iery J. HAMEL Marie MEADE j 
‘ 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT a ~ Address 2 ,. 
> {Yes, no, or unkown) IN lee a } 
> Yes 1945 to DOD | 369-22-3408 | Hospital Records Zh - 
18. CAUSE OF DEATH [Enter only one cause par line for (a), | nd (cS INTERVAL BETWEEN 
S PART |. OFATH WAS CAUSED BY: NGS rater 
IMMEDIATE CAUSE (e)_ ‘Transection of spinal cord at C3-4 region | devs 2 
a 
i. OUE TO 
ee eh )_Comminuted fracture of cervical vertebrae _9_days 
2 geve rise to immedieta cause i= ows 
S (2), stating the underlying (CUETO 
5 )__Automobile accident 2 ee Do days 
< Zz ~ PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONDITION GIVEN IN PART I\e) 19. WAS AUTOPSY 
oe a SS % PERFORMED? 
é 5 ves []_No [=] 
o © | 20s. | SC err injury In Part | or Pert Ul of it = 
ty = Faliiang) a conmmnuinc Fa 20b. OESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Part | or Port ll of item 18.) headon ‘eolliatant 
2 CAUSE Or DEATH. Driver of car which left road and overturned attempting to avoid 
S| 20c. TIME OF INJURY — Month, Oay, Ye 20d. INJURY ier 200, PLACE OF INJURY (Home, Fore. | 204. (City or town} ~ (County) “Glate) 
8 Ae Not While fectory, street, office bldg., ate.) 
2 "% LL-3 1960 |atwok [J at wok [| Street-Rt.222 Aiken Cecil Maryland 
21. I certify that | took charge of the remains described above, held an Aulopsy val ace cy Inquiry Lk and in my epinion 
death resulted from: Natural causes oo Accident i]. Suicide o. Homicide Oo Undetermined manner oO 
Lae CHIEF MEOICAL EXAMINER [] 
1 ACTUAL 
oNahoer b3inprihent—~ map, ASSISTANT MEOICAL EXAMINER [_] DATE SIGNED 
5 “| Sanahixncs OEPUTY MEDICAL EXAMINER [3% 11-9-60 
gf } ae BROSCHART, M. D. Addins (Seow, oty/town, scsaunty GOithersbubg, Ma. 
2 ‘230. BUNAL, CREMATIC nN CRE NAWE OF CEMETERY OR CREMATOI 22d. LOCATION (City, town, or country) —- 
=8 VAL (Spacity) 
5 urial-Shipme| Detroit Michigan 


23, FUNERAL DIRECTOS 24a, REC’O BY REGISTRAR 


oare NOV 1 4 "60 


Ort AODRESS 24b. REGISTRAR’S SIGNATURE 
iC t= eee 


|W.W.Chambers , 1400 Chapin St., NW, WashDC 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


12806 CERTIFICATE OF DEATH 127392 


ss 
rl 


Fe 
& rea TAP OR DeaTH 2, USUAL RESIDENCE (Where deceoted lived If institution: Residence before admission} 
iets, e Rs b. COUNTY 
oe _Liilezr fp Gogel er, aed DIE + =e 
3 . b. city OR Town {i gunide Cogppfate limits, write | c, JENGTH OF STAY IN Ib c. CITY OR A N {If outside See limitsewrite RURAL ond Pg nearest town) 
& ‘and giv 
7 3 ere A 
ae d. NAME OF HOSPITAL (If nat in haspital, give street address) 4d. STREET “5 e. IS RESIDENCE 
OR INSTITUTION “yh yy / ON A FARM? 
Ne tte Daa Zot: Z se Sree. yes (] No PR 


@ 
Pages 1 rot should be 


the State Board of Health prior te burial, crematian, ar remaval, and in any event, within 72 haurs after death. 


sneer ; First Middl 4 irae Month Yeor 
(Type or print) fi fA Gr. 42 om oe oa DEATH 2 1, 2 9 20) 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [SX as RTH 9. AGE (In years IF UNDER 1 YEAR] IF une 24 HRS. 
lost birt isa) Months] Doys | Hours | Min, 
fz a wipowep [] DIVORCED L LD 5, apa oo yrs. 


10a. Usual OCCUPATION {Give kind of te real 10b. KIND OF 8USINESS OR oe. i: BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


ing most of working life, even jf retit : 
Bal *4 fo” Drie i eG Po eS x. 
; [“ MOTHER'S MAIDEN NAME 5 
eth Zar Lert! Fibs 
S. WAS DECEASED EVER IN U. S. ARMED =| (L SECURITY NO. |17. INFORMANT jdress 
(Yer, no, oF unknown) {If yes, give war or dates of service) - LS 
Smee? | cae 578-05- LVL Ba Li Zw 


ificate be executed within 24 hours 


The law requires that the death certi 


18. CAUSE OF DEATH [Enter only one couse per line for (o}, (b), and_(c}.] 


PART |. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (0) 


DUE TO 


INTERVAL BETWEEN 
ONSET AND DEA’ 


Then please remave carban papers. 


Condilignent Qo an, 
gove rise to immediote 
couse (0), stoting the under- 
lying couse lost, re 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 


(b). 
DUE TO 


ransit permit. 


19. ees besos 


YEE) JNO BR 


0 


200. ACCIDENT WAS UNDERLYING 0 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 


MEDICAL CERTIFICATION 


TOR: After this certificate has been signed by the attending physician and completely filled 


- 

‘8 

Se 

a8) 

2 E 
242% OR CONTRIBUTING D] CAUSE OF DEATH 
Zee (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Sets P0e. TIME OF INJURY Month, Dey, Year |20d. INJURY OCCURRED 206. PLACE OF INJURY (Home, form, 120F. (City or tawn) (County) (State} 
Sses ie ees WRG sie ste So factory, street, office bidg., etc.) ! 
=z ; ot work [-] ot work 
2 = P= (this hospito!) otfended the deceosed from._OL ze ___ ©,10_ BL Aa, WES thot {I} (we) fast 

H 
ars 3 i 44 ?__19 and that death accurred at , from the causes and on the date stated above. 
G2 
Se 5 2b. DATE 
Foes TTENDING SIGNED 
< : EBL. vol ARE oe = ie 11/2/60 
2 Fe / Favsici ; Yd. ADDRESS 
3 pwr ly pen ’ 
Eez? Paul D. Cantor ATF ¢avetYader: a oe Lathes dee he : 
3 Bg° 7a. BURIAL, CREMATION. [73b. DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY ad. LOCATION (City, town, or county) (Store) 
REMQVAL Speci 5 
r5Re Burial” | 11/5/60 Mt. Olivet Cemetery Fendariak, Maryland 
eee \\ 24, FUNER, FSJ5iGNATUR A ADDRES: 25a. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
ba ory Robe, wai Ac. i Reviess . Maryland care NOV 4 ‘60 Owhun & FSiaxa 
T 


MARYLAND STATE DEPARTMENT OF HEALTH 


iddle 


Eugene faves | %» Npyonder @ 1 GO 


RACE |7. MARRIED JAY MEVER MARRIED [7] | 8. DATE OF BIRTH * é AGE (In yeors [IF be T¥EAR] WAUNDER 24 HRS 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 995 
g 6 
{ 2 ( j f CERTIFICATE OF DEATH 
ss 
Wd 1, PLAGE OF c hh Tz. USUAL RESIDENCE (Whore deceougd lived. If instituion:esidence tpfore odrision) 
is a. b, COUNTY 
5 g Mo MARYLAND an ants Omer 
. cy b. CITY OR TOWN (if Satis ¢, LENGTH OF STAY IN Ib |. -. CITY OR TOWHMAZIF outside corporate limits, write 7) and giv rest fawn! 
34 RAL ond giv tr 
22 ab, fhew 
£ a AMG OF HOSRITAL (If natin haspital, give street addres; d. STREET dy S e IS eae 
a es RI ve ON A FARM’ 
BS as Not Qa yes] NO 
5 
3 
5 
8 
2 


6. COLOR OF 


Months] Day: | Hours] Min. 


WIDOWED DivorceD [] pi J os 1894 \ 6 


Cc a e ytt 
Re UAL OEGUPATION (Give kind way _ 10b. KIND OF BUSINESS OR INDUSTRY |11_ 8! Csr ar foreign country) 12 g. s WHAT CQUNTRY? 
elas of worn pe. wes” tir ; 
velar t 


13, FATHER'S NAME 


14, MOTHER IMA) = —" 
<a Hoy a 
anna \J it neg Cu 
|. PAS DECEASED EVER IN U. S. ARMED FORCES? |16. "es SECURITY NO. |17_INFORMAN’ Address 
now} 4 = (ce 
ES Wy. i Agel eee 
18. CAUSE OF DEATH [Enter only one cau pet linear (0), (b), and (c). i ERVAL BETWEEN 
ISET AND DEATH 
PART |. DEATH WAS CAUSED BY: Lnescolask Fee ae £. aoe ’ 


MMEDIATE CAUSE (0] 
/ 63 DUE TO 


Conditions, if > il hd tas = 
gave rite 1a immediote 
cause (a), stoting the under. ( DUE ts 


Then please remove corbon papers. 


gned by the ottending physician and campletely filled i 


ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hauggafter death. Pag) 


22d. ADDRESS 


Mary land 


the State Board af Health priar to buriol, crematian, or removal, and in any event, within 72 hours ofter 
>» 


€ 
& 
g°5 lying couse fast. 
B23 especie atte 
BES 4 Past Ul, OTHER SIGNIFICANT Eacee ‘CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o)|19. WAS AUTOPSY 
Zoe - ice OTe 
us q No[] 
aa? vu 
2 fo, On 
Poa = |'200. ACCIDENT WAS UNDERLYING C]__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | a Part Wl of item 18.) 
cr E | OR CONTRIBUTING DJ CAUSE OF DEATH 
see & [UF EITHER, NOTIFY MEDICAL EXAMINER) 
356 & [20c. TIME OF INJURY Manth, Day, Yeor | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, | 20F. (City ar town} (County) (Stote) 
ste 5 Haur a.m, ities Nardnis facta, sree, office bid. ete) } 
33 Ey ay 19 [ot work [7] ot work 
been) 
o5S 21. | certify that (I) (this haspital) attended the deceased from...40/ 7____. 1960, to. Z0,/. 2... KE, that (I) Tre) last 
Ba 
© es A and that death accurred fe 2M, from the causes and an the date stated above. 
es va: ae 7 IGN 
ro 
7 A ATTENDING MED. STAFF Shin) 
ge Wl ; Wt Mer M.D. | PHYS. pIRECTOR C] PHYS. (J 
3 : 
3 
° 
3 
o 
© 
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Ey 


Feat 16 A Bs Pai 
Fa $2 23a. BURIAL, oN 23b, DATE THEREOF ‘2Bc. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, tawn, or county) {Stote) 
£52 Burter” | 11/9/60 Arlington National Cen,- 

eS F 250. PERRY GEOR 25b. RE 


Ee si 
I Tina 


pile DIG, WL LH UE 


eo 
a 
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DATE 


TTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs after death. Page 4 


by the hospitol ar attending physician. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12807 CERTIFICATE OF DEATH sac tie, vi 


2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
oar Maryland ». conryYMontgomery 


¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


ii 1. PLACE OF DEATH 
. COUNTY 


Montgomery MARYLAND 


b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib 
RURAL ond give neores! town) 


he funeral director, 


rural--Mt. Air 2 wks uf Bethesda 
aA d. NAME OF HOSPITAL (IF not in hospitol. give street Lie d. STREET ADDRESS. e. 1S RESIDENCE 
{ 4 4 ‘OR INSTITUTION ‘ON A FARM? 
S MEQ Brown Nursing Home 5714 Kingswood Road ves C] No Of 
3. NAME OF First Middle lost 4. DATE Month Day Yeor 
EASED 
type or prety THOMAS A. HARRISON Stamm NOV. Lag. 7 49 68 


Pages 1 ona ssshauld be filed with 


9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
ees Bo Months] Days ieee Min. 


5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED oO 8. DATE OF BIRTH 
male white wiboweo [&] pivorceo [J 1-27-1884 


a 
q ae ey site kind ry ea 10b. KIND OF BUSINESS OR INDUSTRY} 11, BIRTHPLACE (Stote of foreign country) 12. CITIZEN OF WHAT COUNTRY? 
uring mafPof working life, even if rele 
: Farmer --retire owner Maryland U.S. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
| Reuben Harrison Christina Gosnell 


7 a ee) al Sabla Ja ISI x cI He 16. SOCIAL SECURITY NO. '. INFORMANT Address 
ite!) be ok eS pigaiL~7628 “t. Woo@mow Harrison, R.D 7 Frederick,Md, 


18. CAUSE OF DEATH [Enter only one cou: INTERVAL BETWEEN 
ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


4} a - DUE TO 


Conditions, if ony, which 
gove rise 10 immediote 

cote (0). stoting the under. { DUE TO 
lying couse lost. } 


. Then please remave carbon papers. 


the registrar prior ta burial, cremation, ar remaval, and in any event within 72 hours after death. 


te has been signed by the attending physician and campletely filled in 


ra Part IL, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. WAS AUTOPSY 
- 
s ves] No[) 
= | 200. ACCIDENT WAS UNDERLYING Ty, [ 20: OESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port Vor Fort IV of item 1.) 
6 & | OR CONTRIBUTING C7 CAUSE OF DEA\ 
\ U:[(F EITHER, NOTIFY MEDICAL EXAMINER) 
3 & [20c. TIME OF INJURY Month, ae Year ee INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Store) 
“ 3 Hour foctory, slreet, office bldg., si 
3 jour 0. m. Not ste 
£ i Bias Barer [S]ieniee j 
3 21. | certify that | attended the deceased eae ies iol sthat § last saw the deceased 
< . 
a alive on__________. and that death occurred at__4=__M, from the causes and on the date stated above. 
° 
4 
u 


bees 


ACTUAL 
SIGNATURI MO. 


LLC Ay OMA Nhii 


a2ea PHYSICIAN'S 
ees NAME (Type) EN ae ee 
8 3 2 To. Haas CREMATION, | 22b. DATE THEREOF ‘Zc, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) {Stote) 
~s 
pe “BURTAP | 11-14-1960] Morgan Chapel Carroll Co., Ma, 
ere 


23. FUNERAL DIRECTOR'S SIGNATURE ADORESS 2da, RE YY REGIS) 2b. yea '§ SIGNATURE 
Cc. M. Waltz, Winfield, Ma, we NOW TS "EO St oh Tene 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 at 
26 Q SMEDICAL EXAMINER’S CERTIFICATE OF DEATH a 12705 


Reg. Dist. 


1 


FOR STAT 
HEALTH DEPT. 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceored lived. If institution: Residence before odmission) 
°°. COU! state MARYLAND b. county MONTGOMERY 


2M MONTGOMERY aceanes 


go.£ 
as 2 2 Be CITY OR TOWN It oust corporate Vinit write RURAL ©. LENGTH OF STAY IN Tb AG CITY OR TOWN (if outside corporote limits, write RURAL ond give neoreil town) 
BB as meen’ SILVER SPRING lo yrs. {30 SILVER SPRING 
gee z d. NAME OF HOSPITAL OR INSTITUTION (If nol in hospitol, give street oddress) J. STREET ADDRESS - *. 1S RESIDENCE 
: xX 9908 MARKHAM STREET / 9908 MARKHAM STREET \sEcem 
ies 3. NAME OF Fint Middle tos Month Do: Yeor 
3322° ipetesny RAYMOND c HENDERSON {se ‘ 
: 5 € 5. SEX %. COLOR OR RACE |7. MARRIED EY NEVER MARRIED Oi] e. pate oF siete 
3 g MALE WHITE winowef] —_oivorceo] | 8/4/98 — a : 
ry of Wo, USUAL OCCUPATION nove kind of ae done} 10b. KIND OF BUSINESS ‘OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
is Ber Onal Property. *Kese Sher Ment. Co. Gev" 1. Washingten, D.C, US.A. 
3 5 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME ? = 
st ee JAMES HENDERSON ROBERTA unknewn 
¢ 3 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Addren 
ont: be eee 2D bie-26-s3u0 Mrs, Mary W. Henderson, 9908 Markham St 
eres 16. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).} ~_ skiver Spring, Marylay Hs an 
& PART |. DEATH MNEBIATE COUSE fo) Ceronary occlusion ’ sudden 
é = O . | DUE TO 
H to immediote couse ——— 


(0), slating the un 
cause lost. 


ns. if ony, which eo 
ying 


DUE TO | 
{c). eae = = 


3 PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)] 19, Was 5 AUTOPSY — 
REFORMED? 
3 ves oO NO Ki] 
.e # [200. EXTERNAL CAUSE WAS 206, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part t or Port It of item 18.) 
fe ] PRIMARY C1] or CONTRIBUTING (2) 
& | CAUSE OF DEATH. 
3 | 0c. TIME OF INJURY" Month, Dey, Yeor | 20d. INJURY OCCURRED [20c. PLACE OF INJURY (Home, form, 1 20F. (City or town) . (County) (Storey 
5 [ecm White Or ote factory, streel, office blig., etc. 
: p.m. ‘v ot work [1] of work 


21. I certify thot | took chorge of the remoins described obove, held on Autapsy [], Inspectiona£_], Inquiry €], and in my 
opinion death resulted fram: Natural causes [3g, Accident [[], Suicide (, Homicide (J, Undetermined monner 1] 


‘worded ta the Chief Medical Examiner's Office alang with farm PM3. Page 5 may be ret 


ICAL EXAMINER: This certificate should be executed within 24 hours after deoth. 
TO FUNERAL DIRECTOR: Page 3 shoutd be used os o burial-transit permit. File poges 1 and 2 with the $ 


ar its designated agent, prior ta buriot, cremation, ar removal 


a ZZ Sak ntact CHIEF MEDICAL EXAMINER ale sha 
‘ohh _ ade $. , ‘ pe pen usted o 11/19/60 
RANE tiene) FRANK J BROSCHART DEPUTY MEDICAL EXAMINER §} 
Ze. BURIAL, CREMATI BURIAL, CREMATION, Bib. DATE THEREOF ~[fe. NAME OF CEMETERY OR CREMATORY 1 LOCATION (City, coc hae ~ (Stote) ra 
BURIAL _—sikL1/2 st ARLINGTON NAT'L. CEMETERY | ARLINGTON, VIRGINIA 


ee pe, 2 Bet, BNC St teHy SPRING, MD, te REC ROVER a STARS SOSAIE 


hd y PRL DATE 
See 


MARYLAND STATE DEPARTMENT OF HEALTH 


e OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 9 ” aa 
12746 CERTIFICATE OF DEATH af 


1, PLACE ee DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


COUN $) 
2 Nront gomery marviano || ° **E-y Land b.COUNTY wont gomery 


b. CITY OR TOWN (If outside corporote limits, write c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (lf outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 
Kensington Kensii 4 LJ 


d. Seeanunes (If not in hospital, give street address) d. STREET ADDRESS e Poy Ss 
4025 Glenridge Road 4025 Glenrdige sspedt Road ves L] No i] 


. NAME OF First Middle Lost 4, DATE Month Day Yeor 
DECEASED 


OF 
(Type or print) tary " DEATH Nov. 10 19 60 


5. SEX 6. COLOR OR RACE |7. MARRIED EZ] NEVER MARRIED [] | 8. DATE OF cathe 9. NGE (In yoors [JEUNDER | YEAR[IF UNDER 24 HRS. 
F. W last birthdoy) | Months | Hours] Min. 
wow} over || May 14, 1891 | 69 ™|'5" | 36 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
( during most af working 


G 


hauld be filed with 


af 


fier death. Page 4 
he funeral director, 


9 


Hed in 


ife, even if retired) 


lousewire Own Home Maryland US 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Walter A. England Temple Hood 
Ne: WAS REGEASED YEE IN U.S. Qa ha pnw 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
s,m, oF unbnown ae ecard ae 
No None Walton Hendry-Husband-same 2d 
1B. CAUSE OF DEATH [Enter only one couse per line for (0), tb ‘ond (c).] INTERVAL BETWEEN 


INSET AND DEATH 
PART I. Pei WES CAUSED BY: id i 
IATE CAUSE (o] 


HO e 6 out to 


Conditions, if ony, which o 
gove rise to immediate 

couse (0), stoting the under. (DUE TO 
lying couse lost. © 


Pant I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)/ 19. ee 


arysedot ett fp pstirt SC) NOR 


20a. ACCIDENT WAS/UNDERLYING 11 20b: DESCRIBE HOW INJJRT OCCURRED. (Enter nature of injury in Port | or Part II af item 1B.) 
OR CONTRIBUTING £] CAUSE OF DEAT! / 
(IF EITHER, NOTIFYMEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) {State} 
Hour 0. m. While Not while foctory, street, office bldg., ete | 
p.m. id ‘ot work [[] ot wark 


21. | certify that (I) (this a7 eens the deceased from. Oe oy to.. Libre LO, 19%@2 that gfrwe) lost 


196 ¢ O, and thot death weet of Ae. M, from the couses ond on the dote stoted obove. 


Then please remave corbon popers. Pages 1 


mn, ar removal, and in any event, within 72 haurs ofter death 


W-tronsit permit. 


‘ate has been signed by the attending physicion and completely 


ding physician. 


MEDICAL CERTIFICATION, 


sow the deceosed olive on. 


22b, DATE 


22a, SIGNATYUBE y WA W- SIG! 

, y 4 iy p ATTENDING. MED. STAFF Sa 
ASSL L: SA Me Ata eb ttde SD.) PHYS 2)__pirecror PHYS. 0 SYEO 

22. PHYSICIAN'S. — 22d. ADDRESS 


TyR8) a 
Wilfred R. Ehrmantraut, M.D. 4890 Rattery Lane, Bethesda 14, Mds 


230. BURIAL, CREMATION, | 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City. town, of county) (State) 


poriet 11/12/60 Mt. Olivet Cemetery Frederick, Maryland 


1) 24 Robert A Pum: phrey Bethesda, Maryl and <axe) BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
SOYA 80 thet Hit = 


3 
3 
£ 
x 
a 
od 
= 
3 
3 
3 
g 
¢ 
3 
° 
3 
2 
5 
a4 
3 
8 
£ 
$ 
8 
3 
2 
£ 
3 
£ 
3 
3 
¢ 
g 
z 
8 
© 
2 
= 
3 
= 
g 
Fd 
Z 
x 
z 
re) 
3 
So 
Zz 
Fe 
s 
E 
< 


by the hospitol or atten 


the Stote Board of Health priar ta burial, crema! 


may be r 


TO HOSPITA 


=~ 


re yz eee __ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


PE 12747 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 12204 


F 
HEALTH DEPT. [piace of peat 2, USUAL RESIDENCE (Where deceased lived. If institution 
©. COUNTY oe @. STATE 
Dy MARYLAND 


t Ee ie = eat 
6%: b. cay OR Towel ia ‘corporal (f its, write RURAL ‘¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If autside‘eorporate limits, write RURAL and give negfett town) 


. * 
bg cb ser nig AE Lime jeden “ EB x tats 

id. NAME OF HOSPITAL OF HITUTION {If nol in hospilol. give street oddess) .d. STREET ADDRESS. e. 1S RESIDENCE 
Q q { ON A FARM? 

be Aunty 3: ves ENO 

x ix Lost 4. DATE Month Cay Yer 

OF 
_DEATH Nav ar wbo 


le AGE (ts years [IFUNDER Da |e UNDER 24 HRS. 
Jost birthdoy) 


: Retidence befare admission) 


«your files. 
itd of Heolth, 


G 
If ony delay isn 


and 3 to the funeg 


form PM3. Page 5 may be retoin’ 


MARRIED 8. DATE OF BIRTH 


DOWED [1] pivorceo C] -Le= i: Go 3 


Doys | Hours | Min. 


100. USUAL OCCUPATION (Give kind of m work done! 30b. KIND OF BUSINESS OR INDUSTRY 10. BIRTHPLACE me) or foreign V2. CITIZEN OF WHAT COUNTRY? 
during most of warking life. even if retired) 
a 3 
* ‘ cer es W.8-C. 
13. F THER'S NAME Mu, MOTHER’ Ss MAIDEN NAME 


File poges 1 ond 2 with the State 


ar its designated agent. prior to burial, cremation, ar removal, and in any event within 72 hours ofter death. 


lheete " hh — ee a 
15. WAS DECEASED EVER IN. ARMED FORCE: 16. SOCI ML ‘SECURITY NO. 117. INFORMANT Address 
Mex, 90, oF unknown} Ht yes, give wor or dota ol vervied] i iG 2 

ao) Moria ull lr Arges 


flwtin 


18. CAUSE OF DEATH [Enter only one couse per line fer (0), (b). and (c).} INEEVAL atti, 


o ethan. = 
PART |, DEATH WAS CAUSED By 


MEDIATE CAUSE (of Pulmonary edema, bilateral, severe 


xl oe x DUE TO 
Conditions, if eny, which @ __ Pressure c. cerebellum 
gove rise to immediote cavie a ae a 
(a), stoting the undertying( DUE TO =. { 
I a oe w__fracture, old, orbital plate, left frontal 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ve) 19. WAS AuTorsy 


Nem 18. Give Pages 1, 2, 


worded to the Chief Medicot Examiner's Office along with 


TO FUNERAL DIRECTOR: Page 3 shauid be used as a burial-transi! permit. 


16s a Re O_ 


M/ 


20c. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port tor Port {1 of item 18.) 
idle 0 or CONTRIBUTING . 


MEDICAL CERTIFICATION 


USE OF DEATH, aS by ee eens 
——— a oe o oa fo ot = a ne nd 
20. TIME OF INJURY Month. Duy, Yeor 120d. INJURY OCCURRED _[20e. PLACE OF INJURY (Home, farm, 1201 (City or lowe] {County} (tote) 
Hour a.m. While Not while ‘op pry, street, office bldg., ete.) j H 2 Q 
gp, ao S=- Dl  19he fot work CJ ot work | eo ae EP Oe Murte 


2). \ certify thot | took chorge of the remoins described obovel held on Autopsy = Inspection [], Inquiry [7], ond in my 
opinion deoth resulted from: Naturol causes [], Accident 2. Suicide oC. Homicide [J], Undetermined manner Oo 


ACTUAL DATE SIGNED 
Stine Pic . Te Oe me Mp, CHIEF MEDICAL EXAMINER []] 


ASSISTANT MEDICAL EXAMINER [} 
NAME (Typo) AANK ”  Bhes CAAA __—_DEPUTY MEDICAL EXAMINER BL iPr 2 3- @e 


Me, BURIAL, CREMATION, |22b. DATE Sater fr NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. 1 town, ar anh as (Store) 


REMOVAL {Specify} + a 
Burial 11/28/60 Arlington Na Ari 


23. espn ie [OR": $8 SIGNATURE ADDRESS: ; ie. hove to ‘D4b, REGISTRARS “SIGNATURE 


, ASME er Funeral Home Quit. 
Fete 183" Monte Ave. Roekvijie Mg ee = 


cate, writing the word “pending™ in pencil 


ae 


ICAL EXAMINER: This certificate shauid be exeested within 24 hours ofter deoth. 
fi 


f 


6 


4 should 


TO DEPUTY 
execute th 


ee 


tem 20 Film 275 11-29qWRYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


4 
\ 
a 


2798 


12808 


~ se z 
% 3% 1. PLACE OF DEATH 2, USUAL RESIDEYEE Wiig decougt lned 
2 bs ©. COUNTY 9. STATE tend 77, 
, VE KAKKKRK 
#1 eis rate limits, write [«/LENGTH OF STAYIN Yb |], CITY OR TOWN 545 
3 ~ 
pies 5 Poeee a 
£3 © od. NAME OF HOSPITAL (If nat in hospital, give stzeet oddress} STREET ADDRESS e. IS RESIDENCE 
= OR INSTITUTION f ON A FARM? 
a G7, Bebe fe A IG AB=- Sere ves C) NO fet 
5 3. NAME OF First Middle Last 4, DATE Month Day Year 
y 
4 DECEASED F 
2 (Type or print) ODE Cet: DEATH PI. So 1960 
é 6. COLOR OR RACE |7. MARRIED NEVER MARPIED [] [8 DATE OF BIRTH, 9. AGE (in yeor [UNDER 1 YEAR/IF UNDER. 24 HRS, 
& Jrthdoy) | Months] Days | Hours] Min 
@) i) far Pe \woowen O° owokcen SH EO 0. 


12. CITIZEN OF WHAT COUNTRY? 


LE ih, 


11. BIRTHPLACE (Stote or foreign country) 


10a. USUAL OCCUPATION (Give kind of work done] 
during most of working Yfe, even jf retired) 
wf én 2 
13: FATHE 
Ts. WAS DECEASED EVER INU, S. ARMED FORCES? 16, SOCIAL SECURITY NO. 
{Yer, 10, of unknown) fr UF yes, give war or dates of servic 
18. CAUSE OF DEATH [Enter only ane couse per line for (0), (b), and (c)-] 
PART |. DEATH WAS CAUSED BY: 
Emmov ys , Po 
Cd, DUE TO 
Conditions, if ony, which 
jv i te i idiot 
gove rise to immediow( 90 
lying couse last. (c) RSSANS Aras EPEQAL 72D 


10b. KIND OF BUSINESS OR INDUSTRY 
'S NAME 
17, INFORMANT * 
Wale Zt? 
9 7 IMMEDIATE CAUSE (0). 
(br Feaacroce ( VY) AAP 
couse (0), stoting the under- 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 


\S Years 


1(o}]19. WAS AUTOPSY 
PERFORMED? 
ves(] nol) 


in, ar remaval, and in any event, within 72 hours after death. 


20a. ACCIDENT WAS UNDERLYING] 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port 1 or Port II of item 18.) 


Slipped from chair to floor 


‘cate has been signed by the ottending physician and completely filled in 


page 3 shauld be detached for use as the burial-tronsit permit. Then please remave carbon papers. 


nding physician. 
the State Board of Health priar ta burial, crem 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Doy. Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, ; 20f. (City ar town) (County} (State) 
L Hour 0. m, nes 2 While Not while O} foctory, street, office bidg., etc.) ! , 
/ ) pam “Yh PAG Jot work [J] of work Conv. Home 1___ Kensington Monte Md. 


2.1 certify thot (|) (this hospital) attended the deceosed from QXwsae._..__. 19 SBtoMos NO __ 19.469 thot ()we) fost 
sow the deceosed olive on. \\~ A 19.40 and that death occurred of 


fram the causes ond on the date stated obove. 


ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hours 


by the hospital or 


5 
8 
2 
s 
< 
a 
ro 2a. pats Q ‘2b. DATE 
+; i Svig . ATTENDING MED. T AFF SIGNED 
ir M.D. | PHYS. OD BirecrorO PS 
s: 7c. PHYSICIAN'S 22d. ADDRESS 
Eee (re) Philip R, James Washington Clini 
ete = 
Pd s3 , Boo, BURIAL, CREMATION, | 736, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Store} 
£52 ) | Bieter’ [11/12/60 _|ceder Hill Georges County, Md, 
- FP Ney] 24, FUNERAL DiRecTor’s sicnysTuRE ADDRESS. 250. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
\\ \ ’ thug 9 Ahad 
net a RI ARM AA JP joo NOVA AO | Ooh te 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 Division of STATISMeAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND, a, 
© EDICAL EXAMINER'S CERTIFICATE OF DEATH 4) (4 @ DH) 
Lae Sees x fee en ee 
1, PLACE OF DEA’ a 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
= g <a @. COUNTY 8. STATE b. COUNTY 
Be oa ___Montromery _ ’ MARYLAND Maryland a, 
Se b. CITY OR TOWN [if outside corporate limits, cc. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest! town) 
85 write RURAL end give neeres! town) a9 
ey “Rethesda __ _ | > Bethesda _ me | 
3 d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, street address) d. STREET ADDRESS . IS RESIDENCE 
ON A FARM? 
Sd __7200 Seven Looks Rd Meeks S| oii oe ves] no [3 
= Middle * fas! “i 


3. NAME OF 4, DATE Month “Day 


DECEASED ‘ 2 
(Type or print) Roather Mary Louise Herbert 


OF 
DEATH = @rkegxdRx 11/28 19 60 _ 


and 3 to the fun 
. Page 5 may be retained for your files, 


XZ hours alter death. 


5. SER 6. COLOR OR RACE|7, MARRIED oO NEVER MARRIED FE] B. DATE OF BIRTH 9. AGE (In ys IF UNDER 24 HRS, 
Hours Min. 
female col. wibowtD{_] DIVORCED 11/18/1960 | 
10e. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stele or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


land 2 with the State Board of Hed! 


done during most of working life, even if retired) 


Maryland 


14, MOTHER'S MAIDEN NAME 


} 13. FATHER’S NAME 


nd 
= 
& 
cs 
3 
7 
ES 
a ye 
ae 
53 
285 
Soz8 ; t 
S ga Wm, Junior Ellis Irene Bradley Herbert 
29° fi : 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Ries aa | 
oxi d (Yes, no, or unkown) | (Ifyesgivewerordetesofservice) ¥ 
Bez 55 Mother 
a= 248 "| 18. CAUSE OF DEATH [Enter only one cause per line for (e), (6), and (e).] 7 r ~ | INTERVAL BETWEEN 
eae € . ONSET AND DEATH 
£2 PART |. DEATH WAS CAUSED BY: 
3 5S BE IMMEDIATE CAUSE (a), Asphyxia a = 2 Found deed 
a 4 
2se3- VAY, 4 DUE TO in bed, 
325 5 s Conditions, # ony witch (b) Upper Respiratory Infeotion _ — — 
ele - € geve rise 10 immediete couse a = a/ x a ‘ 
of Pe (0), steting the underlying ( OVETO 
BEERS £20 est te) t ? a 
te af ¢ Zz PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ke)| 19. WAS AUTOPSY 
z te ee PERFORMED? 
Dos 2 
byese O|8 ves T] No #9 
#232 § © | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neiure of injury In Part | or Part il of ilem 18.) 2 ae 
28a. & | PRIMARY (1 or CONTRIBUTING [1] 
ed == oR | cAUuse OF DEATH. 
293 3 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, ferm, | 20f. (City of town) (County) (Siete) 
50 go g Wiser acm While __Not While factory, street, office bldg., etc.) | 
oo Z aa 19 jet work [] at work [_] 1 
2 go e 3 Fi 7 5 F OF 
as 38 = 21. I certify that | took charge of the remains described above, held an Autopsy im) Inspection ir} Inquiry kj and in my opinion 
475. : 1 a : 
S523 death resulted from: Natural causes (=). Accident a Suicide ‘fl Homicide oO Undetermined manner Oo 
o 
5 Se Be CHIEF MEDICAL EXAMINER [_] 
=| 
ea Fag ene , A mp, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
2 38 — a Ss DEPUTY MEDICAL EXAMINER 11/28/60 
30 3 NAME (Type) Frank‘J, Broschart = Address (Street, city, town, or county) 423i 
i] 22 ne ¥7 22¢, NAME OF CEMETERY OR CREMATORY 22d. TON (City, “(Stet = 
agskh= 7 4 4 
Qaro 5p Yh Ak Si 
Lod & 4 ADI 24e. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VS. AISME 
Bi 7/59 —— Aol Le {Mf ox DEC 5 '60 Cnrwa i Kise 
<5 


MARYLAND STATE DEPARTMENT OF HEALTH 
{ y) 8 1 0 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 12740 


ond 
c > 
’ » | 


< ce 
i ae ih PAGE | or DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before pani 
o 
soe 3 see MARYLAND See, b. COUNTY 
_ 3g we 222, CPD? eg re DL é Dow. DH Cor 4 
= 2) b. CITY OR TOWN (lf outside rere limits, write | cAENGTH OF STAY IN 1b . CITY ok TOW (If outside aprons limits, write RURAL ond give negfest Exar 
8 5 RURAL ond give nearest 
te Zhe Mee F RO: 
3 o d, NAME OF HOSPITAL (If wate in eae give ory address) ‘STREET ADDRESS 


e, 15 RESIDENCE 
ON A FARM? 


yes (]_No fa 


17 eae A bark TE: Llib 


OR INSTITUTION 
LED apes - 


First iddle 


 } 
Pages 1 and 2 shauld be 
~ 


. 4, DATE Month, Day Year 
DECEASED . OF ‘ . 
(Type or print} Saad A CLIT TS ee DEATH 2 ae Late 

6. COLOR OR RACE |7- MARRIED [SZ NEVER MARRIED [] |8. DATE OF piRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


Min, 


TA. 4 2 of ppp é wipowed ] —_—somtvorcep E] VEZ Be in Months 


We. USUAL OCCUPATION ‘Give kind of work done] 10b. KIND OF BUSINESS OR aerate n. Zee [State or fapeign country) 12. CITIZEN OF WHAT COUNTRY? 


Be. a tal: hia | Le. 


2 
n3. FATHER'S NAME. 


hee ie Le FI LT wn 
15. we DECEASED EVER IN U. S. ARMED FORCES? ea 
Fatt stein) ty wena aoe poe Saale 


i“ RE oN MAIDEN ar 


wart he Ba. tx 


ficate be executed within 24 haurs, 


Then please remove carban popers. 


ate has been signed by the ottending physicion and completely filled in &™ 


€ 
8 
a 
i 
5 
3 
2 
iS 
< 
£ 
€ z 7 mes Address 
a < 
§ $ o. iif. Johanna Hermsdorf-wife-same 2d 
£ = 
g = . CAUSE OF DEATH [Enjé ae cone cause pm Tine for (a), (ond (-] Pty Ova elem Q INTERVAL BETWEEN, 
e PART |. DEATH WAS CAUSED 8) "4 ee 
2 ® 5 WyMEDIATE CAUSE (o_O 2 
b - 
3 s IS - 2 og ee! mecapies Cte hol/s LL 
= id IGanalhanesit. of ae hick @ PPbuten em. a i igs F) bol ad C 
3 ze gove rise to immediate | 
Sj ‘4 cause (0), stating the under- e: ‘ Nbc Liar 
gerst fumeoos ea poieine/d Carcinoma unit metastasls =) 
feces Jenglecu ase 
2285 | z Paar ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0}]19. WAS AUTOPSY 
=> Ss e 
Shse5 S ves] NOD) 
ore = [ 200. ACCIDENT WAS UNDERLYING (| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il af item 18.) 
25 5 & | OR CONTRIBUTING D) CAUSE OF DEATH 
Ze ees & | (UF EITHER, NOTIFY MEDICAL EXAMINER} 
Bb 9° — 
2 $5 & [20 TIME OF INJURY Month, Day, Year 120d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20F. (City or town) (County) (Store) 
3 2s 3 Heer! <0. i Piet qeenceert Fraory, wrest office bldg. te) | 
38 a = p.m. 19 fot wark [[] ot work 
3,22 v 
Zz Da 21.1 certify that (I) (this ay attended the ge fram./ FEL3 S 40’ MOV. eee Y a 19.45) that (I) (we) last 
Bb o 4 
2 ics saw the déseas€d alive an _19© 9, and that death occurred at=’ 5 f<M, fram the couses and an the date stated abave. 
= re 22a. SIGNATOR eon 7b DATE 
co J ATTENDING MED STAFF He Sg 
se: 3 | Ll Qetr 7% DOT gy MO. SA _ director re PHYS. o. 11/ /4/60 
eS. 2c, PHYSICIAN'S cm ADDRESS LEGS Londo VE 
> 
3 3 NAME (1 _ tee 
zea8a PHOMAS (F Ofo ¥NOR MD Bb Es O34 
ese 
SSYoo 3c. BURIAL, CREMATION, | 23b. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or = (Stote} - 
g >> oo ae a” ° . ° . 
peeves ria 11/8/60 Arlington Nat. Cem, Arlington, Virginia 
ae 24, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


Robert A. Pumphrey Bethesda, Maryland 


pate NOY 9 60 Onitlan 8 Haus 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12811 CERTIFICATE OF DEATH heasthe toss lneed ah 


21. | certify that | attended the deceased fromSeptember 2_, 19.60, 7 invema a7. 19.60 that | last saw the deceased 


ATTENDING PHYSICIAN 


s < = “ 
& —~ fue EACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admision) 
: Ste winvtae 2. b. COUNTY wg 
=e +f mn Montgomery v 
aia va b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3 RURAL ond give neorest town) 86 a. x > 
pai Bethesda days! Alexandria a > a 
. £3 2 
cme 2 ‘d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS. A tb 70 0. IS RSE 
@- OR INSTITUTION Pte 3 |° NA FARM? 
em 050 he nical Gent Bethesda 1), Md.|l_ Hunting Towers, Center Bldg., vs C1) Now 
c 
2 = 5 3. NAME OF First Middle tost 4. DATE Month Day Yeor 
S = 
a 8 (Type or print) mS DEATH 
i3 ype or pri Be 19 
BE) a ase 8. SEX & COLOR OR gang ey ay NEVER MARRIED PX) | 8. DATE OF BIRTH 9. AGE E years 60 
= oe mS lost birthdoy} 
tug Male White winowen TF} DivorceD [J 
2 €a_ 10a, USUAL OCCUPATION [Give Kind of work done] 106. KIND OF BUSINESS OR INDUSTRY |11” BIRTHPLACE (Slote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 88s during most of working life, even if retired) 
6 Bge Mathema an Analyt ervices Virginia U.sSshe 
$ °85 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
© 885 
Bon: oseph Hew 
= 9 1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT ‘Address 
= GE hen no, erumtoowe) (Hye, give war or dole of service The Medical Record 
B Sep | 
ear Ws No enter, Bethes: 
5 pee 18. CAUSE OF DEATH [Enter only one couse per line for (o), (b), ond (c).} INTERVAL BETWEEN, 
Tae PART I, DEATH WAS CAUSED BY: 4 
fe Sige Tynesianee ei, Hodgkins Disease 3 tears 
5 fFs y > Le; | . DUE To 
= 
= fe> Conditions, if ony, which a 
3 3 3 gove rise to immediote Buen, 
i © 3 
5 oes couse (0), sloting the under- 
2 : ee a] lying couse lost. a) 
228 = a Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
Ss055 = 
Baas | Pancytopenia with Bone Marrow Failure, Hepatic Failure yes) No] 
SJ g 
pre ) |= 20e. ACCIDENT WAT-UNDERLYING [)___]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Por 11 of item 18.) 
Fe 5 115 [C1 EITHER, NOTIFY MEDICAL EXAMINER) 
SESS & [0c. TIME OF INJURY Month, Dey, Year ]20d. INJURY OCCURRED —]20e. PLACE OF INJURY (Home, farm, | 20f. (City or town} (County) (Stote) 
5° 996 a Hour o. m. Whi Nat fovfi foctory, street, office bldg., ol 
meet 2 Bm. 19 lot work [] ot work [J 
Bors 
= 
2 
25 
b] 
Se 


Page 3 should be detoched far use as the burial-transit permit. 


5 alive on November 27. i? --, and that death accurred atl2 255d, fram the causes and an the date stated above. 
Pa Vhs ADDRESS (Street, city or town, stote) DATE SIGNED 
= y ACTUA Zé } 
3 } SIGNATURE 2 Waa 
a p 
z 3 8 NAME (ys JEROME B. BLOCK, M.D. 
& 280% Zo. BURIAL CREMATION, | 22. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY Wd. LOCATION {City, town, or oe {Stote) 
zor ee Bur-Transiltt 12/4/60 Rose Hill Cemetery Marion, South Carolina 
Se 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS ‘24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AIS (4 Robert A. Pumphrey Bethesda, Maryland] pec y ’60 Guitah 


MARYLAND STATE DEPARTMENT OF HEALTH uot Fe 
1 9 8 } JON OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND iz 7+ 2 


CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 


‘District of Columbia” 


c. CITY OR TOWN (If autside carporate limits, write RURAL ond give nearest ¥ 2 
we 
Washington 1 


d. STREET ADDRESS 


2904 Garfield Terrace, N.W. 


1, PLACE OF DEATH 
°. Y 


. COUNT 
Montgomery ere 
b. CITY OR TOWN {If outside carporate limits, write | c. LENGTH OF STAY IN Ib 
RURAL ond give neprest town) 
Bethesda (Rural) 11 days 
d. NAME OF HOSPITAL (If not in haspito!, give street oddress) 
OR INSTITUTION 


U. 5, Naval Hospital 
4 5] 


ter death. Page 
e funeral direct 


e. IS RESIDENCE 
ON A FARM? 


Yes [] NO 


4 4 
Pages 1 and 2 shauld be filed 


g 
£ ‘5 3. NAME OF First Middle Los! 4. DATE Month Day Year 
x 2 s 
pe $ Vil ila Allen HOBBS aes November 23 1960 
= 53 $. SEX 6. COLOR OR RACE | 7. MARRIED [i NEVER MARRIED [7] | 8. OATE OF BIRTH 9. AGE (In yeors [IF UNDER t YEAR] IF UNDER 24 HRS. 
ean ta lost pirthdoy) [Months] Doys | Hours | Mia. 
z oes Male aucasian |winoweoQ  oworeoQ | 1-30-99 ys. 
3 eg ¢ 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 ees during most of working life, even, if retired) 
ogee Mariner (Retire U. S. Navy Massachusetts U.S.A. 
os 3 & 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
6.e 
2 3ts Alexander HOBBS Louise ALLEN 
ee 
= a3 8 = i WAS Gace al U.S. aoeee, ESE 16. SOCIAL SECURITY NO. |17, INFORMANT Address 
© GEe i tlt gle es or Betts ot sce 
§ pf: Yes [19i8" Es “F953 (W)Mrs. Fayette L. P. Hobbs, same as #2 above 
ee | 
£ 52> = 
9 Be 18. CAUSE OF DEATH [Enter only one couse per line far (a), (b), ond (c).] INTERVAL BETWEEN 
8 § 2 ban 
BS 2 PART I. DEATH WAS CAUSED BY: Vi tricul: fib ille * papery 
aes a 0 CAUSE (o)_ Ventricular bag tion 
2% £ = 
el | L130 . DUE 10 
= ate og Conditions, if ony. which w_Arteriosclerotic heart disease 8 yrs. 
S- PO pcome” gave rise Io immediate 
= eae cause (0), stating the under. ( DUE TO 
& ges 5 couse last. (o) 
3 2 5 é a Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/ 19, ee an 
fore ieee on g 
on SOS s yesxx NOT] 
= 2 g 
-ooss = ]200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port Il af item 1B.) 
Zo ze S & [OR CONTRIBUTING 1 CAUSE OF DEATH 
a5 < © |(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 bes fe 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, T20F. (City ar town) (County) (State) 
Pe eS 3 Hodrate: im (While Nati#hile factory, street, affice bldg., etc.) ! 
sian ae = p.m. jat wark (] at wark H 
ayes ‘ 

2 Sips 21.1 certify thot (I) (thicasepot) ottended the deceased fram... Nov. 12 _, 19 60, to____ Nov. 23. 1960., thot (I) (ek last 
Ze é 35 saw the deceased alive an. NOV. 23 __ 19.60, and that death accurred at LPM, fram the causes and an the date stated abave. 
kee Te 2a. SIGNATURE 22b. DATE 
Be peor iG SIGNED 
<3G5 cS ZF VEG fol _ ATTENOIN MED. STAFF 

@ gs > . M.0.| PHYS. CK pirector Pus. C) 11-23- 
* ae Fic. PHYSICIAN'S 72d. ADDRESS 

ail 3 NAME (Type) a‘ 

ceee® F. H. O'CONNELL, LCDR, MC, USN _|U._S. Naval Hospital, Bethesda, Md. ___ 
S8EOS 230. BURIAL, CREMATION, | 23b. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
2 nS 3% REMOVAL (Specify) 8-6 = 
= ee rag Buria, 11-28-60 Arlington National Arlington Virginia 
rr F 24, FUNERAL DIRECTOR'S SIGNATURE Be ‘ , ADDRESS 25a. ReaD FIRS Sb. REGISTRAR'S SIGNATURE 
VRAIS (4) Jos. Gawler's & Sons, 1796 Penn. Ave.NW, WashDC|oar | Otho £ Kiana 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i 2 7% 3 
rs 12813 CERTIFICATE OF DEATH 


Sarah Honemond = Peach Tree Rd., 


¥ {Yes, 90, or unknown) | UF yes, give war or dates of service) 


16. SOCIAL SECURITY NO. | INFORMANT Address. 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (¢)-] INTERVAL BETWEEN. 


ONSET AND DEATH 


aD Reg. Dist. No. 
& “i 1 po aTy a USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
2 = o o. b. CQUNTY 
* 38 Montgomery ye SES Marylend Usntronery 
= Be b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If cutside carporote limits, write RURAL ond give nearest town) 
3 (3 RURAL ond give neores! 1 4 
> $2 Dickerson (Rural) Dickerson (Rural) O 
g 2 am d. NAME OF HOSPITAL (If not in hospital, give stree! oddress) TI d. STREET ADDRESS e. 1S RESIDENCE 
4 Sal OR INSTITUTION ON _A FARM? 
i Peach Tree Road., Peach Tree Road ves] No (i 
5 3. NAME OF First Middle Last 4. DATE Month Day Yeor 
5 DECEASED ts OF 
3 (Type or print) PERC IVAL Je HONEMOND DEATH N 19. 60 
& 5. SEX 6. COLOR OR RACE | 7. MARRIED [9FNEVER MARRIED [| 8: DATE OF BIRTH 9 Ace tis oor IF UNDER LYEAR] IF UNDER 24 HRS. 
urthdoy ; Month: Do; Hi Min. 
a male colored |wiown pivorceo] | June 15, 1875 88 yn. | Sig (Casal (et -" 
ge 100. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) V2, CITIZEN OF WHAT COUNTRY? 
e = during most of working life, even if retired) Ss 
82 Laborer Virginin U.S. A 
3 & 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
8 " Josiah Honemond Sarah Unknown 
e 
8 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 
s 
8 
& 
a 
. 
& 
2 
é 


WS cmiiae Gerehval Hemmevy hage ays 


> DUE TO 


Conditions, if ony; which otypex eliahs ¥ ve Cex hye| Ya seu | ay D:5¢ Ag¢ 6 x ars 


gove rise to immediate 


The law requires that the death certificate be executed within 24 havr: 


CTOR: After this certificate has been signed by the attending physician and campletely filled i 


5 
3 
2 
© 
3 
c 
£ 
3 
i 
S 
Fy 
ae 
ES 
ac couse (0), stoling the under. ( OVE TO 
c4*eD lying couse lost. fo) 
BcBs pe SS 
Bess a Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)]19. WAS AUTOPSY 
eee ae = cs 
2888 < xroSchvitre Cavdene PDrsease ves) NoO 
ees = | 200. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port Il of item 18.) 
Shige" _ |5 [iran kasmrouren 
azeges 6 ; NER) 
Zstss & [2c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Eales 8 Hegre aint While Not while factory, street, office bldg., etc.) ! 
9 5 8 = p.m. lot work [7] ot work t 
Oases . 
z = eS 21. I certify that | attended the deceased fram Baye 19@0 tS Mev 190 that | last sow the deceased 
a eo a = 
oo 3 3 A 10 __, and that death accurred ot Fi Po, fram the causes and on the date stated abave. 
r= cy zB ADDRESS (Street, city of town, stote) DATE SIGNED 
REpue 
f i: 
nt SS MON eee 
eae 
gigi? | |_[etirisn Gorden ™, Snith 
ee = 
ae eed 
& a2 aS, Zo. BURIAL, CREMATION, |22b. DAJE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Stote) 
4 52 ge Remar Seed”) | 11/18/60 Jerusalem Baptist., Poolesville, Md. 
as 
22 \ 5 ADDRESS wa ‘Qa. REC'D BY REGISTRAR | 2ab. REGISTRAR'S SIGNATURE 
ey Renee mas) Me tae WOE 80 | a or 


9 ig SPE STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
tT +5 a ie 
1281 4 MEDICAL EXAMINER'S CERTIFICATE OF DEATH | 2744 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


GENERAL LEG COOK f 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? F SOCIAL SECURITY NO. 
Ves, no, e unkwowey | {il ye, gise war or dates of service) 


17, INFORMANT “Address 


FOR STATE 
HEALTH DEPT. 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmissian) 
wo >i o. ). STATI h - 
Seas ay ERY marytano |} & STATE DEC. b. COUNTY Wa 
ace? BL CITY OR TOWN eats ‘corporate limits, write RURAL c. LENGTH OF STAY IN Ib &. CITY OR TOWN {IF autside carporote limits, write RURAL ond give nearest town! 
Soige ‘ 
goes Lireharvtle WASHINGTON 4n7X = ; 
bp are d. NAME OF HOSPITAL OR INSTITUTION, {if no? in ital, give street oddress) d. STREET ADDRESS @. IS RESIDENCE 
3 off ‘anghine — Brtenton bivchitel J : ON A FARHAD 
ie Sire serees) é 2 OPO ig NEWTON ST, _N,We. ves NOR 
£ a x, ES = Bu —— 
Bes g 3. hale ¢ oF First Middle Lost 4. DATE Manth Doy Year 
Sig 270 7 =e s Fe 
Be 3 5 NOPE een AGNES LOUISE HORNE DEATH NOV. 5 196019 
Bootes (ft) 6. COLOR OR RACE |7: MARRIED [Z] NEVER MARRIED [J|®. DATE OF BIRTH 9 AGE wn veon [IEUNDER 1YEAR] IF UNDER 24 HS. 
“=> B? T ethdoy ‘Manths | Days | Hours 
& 5 m1 Col widowen (] pivorceo (] 3/12/25 ‘ 35 ym. map a ee 
oa Wa, USUAL OCCUFATIO! kind af wark dene} 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Slate or fareign country) 2. CITIZEN OF WHAT COUNTRY? 
ben during mast af warking lite, even if retired) 
els aticel Nurse __ GEORGIA UsS he “ 
385 
nae 
E 
iy 
= 


in any eve 


INTERVAL BET 


18. CAUSE OF DEATH [Enier only one cause per line for (0), (b). ond {c).] 


© burial-transit permit. File pages | and 2 with the St 


cate should be executed within 24 haurs ofter death. 
‘pending™ in pencil ia ttem 18. Give Pages 3, 2, and 3 ta the funel 


—_S AODRESS + 


LOW, LS Ib fh. z 


REGISTRAR'S SIGNATURE 


Clk é. Moss 


Poe 

Sag PART }. DEATH WAS CAUSED BY: 5 - see 

g8 IMMEDIATE CAUSE (0) Exsangurination_ ound _ 

fee e Pe, ) DUE TO lead in 

Saf Conditions, “it ony, which b_ Laceratio ds 

~ee Gove rise te: immedi e : nof sorta ui a 

SBD {0), stating the underlying{ OVE TO 

= : couse lost, rS<- (o. Bullet wound 

€.5 a = 

g de Fd PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19, WAS AUTOPSY 

ree) Pl 

E 6 

5 fi : 3 yesG} NOC] 
3: tS tnt = pai Sp Eat Soe ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Post | er Port oF ‘al item 18.) 
beens a § vee, CONTRIBUTING E) Unknown, Found dead in woods along side of Sunshine - 
235 ee le ne - = es 
- ef2 £ 5 |a0e. me OF INJURY ae Doy. Year [20d. INJURY Sok GEE oF inuuRy Hare ion 120F. (City or town) {County) (State) 
etsze us pea Pax eiceit aclary. sHree!, atfice bidg., el. 
22205 2 Rees te apes ee unknown inr Sunshine Montg. Mad. 
2% ae a 21. U certify thot | took chorge of the remoins described obove, held on Autopsy =) Inspection [], Inquiry (J, ond in my 
ie 385 opinion deoth resulted from: Noturol couses []. Accident (J, Suicide [[], Homicide Gg. Undetermined monner 0 
368 4 2 
a25G° \ 
goies © ACTUAL A‘ Batted pap, CHIEF MEDICAL EXAMINER [1] RRESNe 

£ as ff Mert hee? mp. 
S: z ASSISTANT MEDICAL EXAMINER [1] 
<3 EXAMINER'S 
5 ex Pay NAME (Hy) PRANK J. BRO DEPUTY MEDICAL EXAMINER [3 11/6/ 60 
22 ey 4 (cy Ea 
Rowe \) | 72e. BURIAL, CREMATION, | 22b. DATE THEREOF Fz} Y Td. KOGATION (City rY D ras ee 
Bg2ss . i dl . O, HEREOF F IN (City joy bie ) id (State) ~ 
Seep x REMOVAL (Specify) | ied Ag, oJ a >, is ye: ca yy s N, d 
a*o8 WM -/5—@ CV birds LN CLLILL GLE IIL OER 
e 2do. REC'D BY REGISTRAR | 246. 

va. AISME 


[Pi 
JAA cf ove NOV 15°60 


OTe: 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 12245 


] 4. 2 aia (Where deceased lived. If institution: Residence before admission) 
°. 


b. COUNTY 
_ Montgomery MARYLAND ae ase Monteou 
c. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town) 


om 


1, PLACE OF DEATH 
o. COUNTY 


e funeral directar, 


Pages 1 and 2 should be filed with 


b. CITY OR TOWN (If autside corpbrote limits, write I LENGTH OF STAY IN Ib 


&) 


L urs. ys Kensington 


d.STREET ADDRESS a. 1S RESIDENCE 


RURAL ond give nearest town) 


a-eBethe sda 


ter death. Page 4 


if Fv 


OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 
Hour a.m. 
p.m. 


‘20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Hote) 
foctory, street, office bldg., etc.) S 


While Not while 
iat wark [] at work 


” 


MEDICAL CERTIFICATION 


21 | certify that (I) (this haspital) attended the deceased fram.__ 


2 d. NAME © nat in hospital, give street address) 
ee C My OR INSTITUTION PRES eae FARM? 
xg \ = uburpan x yes 1) NOX] 
Pilar SCE Dat 7303 
Se . NAME OF First Middle ; Last 4. DATE Month Day Yeor 
~~ : 
& 35¢ (apatoripantt ~Bertha peat 1i/ 18/ 160 
E +93 S. SEX 6. COLOR OR RACE TT MARRIED -] NEVER MARRIED [] | 8 DATE OF BIRTH %. AGE (in yoors eae ey La pes 
= 32° onths] Doys | Hours in, 
= ace en rae WIDOWED. pivorceo [J 7/29/78 82 oy. vi 
2 eg. 10a, rin OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
g 38 A during most af working life, even if retired) 
chate eee Housewife seater? Marvlend ILS.A 
3 22 13. FATHER S NAME™ 14, MOTHER'S MAIDEN NAME 
° 38] . . 
B 238 William,Appleby |... duets 0 i: 
e Fes 15, WAS DECEASEDEVER IN US. ARMED FORCES? Jie: SOCIAL SECURITY NO. 17. INFORMANT - ‘Address 
5 6 +3 € 2 {Ye1, 10, or unknown, If yes, give wor or dates of service) 
Z fee _No_ we Sea _—_ Shoue a igs, Holon Preveil Deughter  Seme os sl 
g ese 18. CAUSE OF DEATH [Enter only ane caure per line for (0), (b), ond (c):] * INTERVAL BETWEEN 
U Ge PART |, DEATH WAS CAUSED BY: Speer ‘ 
a 3 peat . IMMEDIATE CAUSE (a! ef 
—£ eof0 i> 
5 EFS tae ila DUE TO 
> ps q 
£ Bag Canditions, if ony, which b 
3 BES gave rise to immediote 
ae Sites cause (0), stoling the under. ( DUE TO 
Bag , stoting the under 
cna lying cause lost. te) HMO 
ces avin cae Josh 
$5, Past II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 
+ 
3 3 ‘, 
A ~ 20a. ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part I! of item 18.) 
& 
3 
8 
£ 
3 
< 


ple. HY to Farr. LE, 19.lad that (I) (we) lost 


ATTENDING PHYSICIAN: The low requ 
by the haspital ar attending physician. 


5 
3 
° 
< 
8 
g 
p 
8 
] 
2 
3 
2s 
a) 
° 
2B 
2 
3 
8 
& 
o 
2 
& 
5 
a 


the State Board of Health priar ta burial, crem 


3 saw the deceased alive on Mawr 1X 19.60 and that death accurred at, ; fram the causes and an the date stated above. 
rt Ta. SIGNATURE VE BONED 
Q Y ot wos Biro HAE 11/18/60" 
oe: Me. PHYS IAN'S 72d. ADDRESS 3 a 
Ps Y, ° i § 
Ze |____ Katharine Chapman 3924 Baltimore St. Kensington, M 
aS 3 \, Bo, BURIAL, CREME Gi” 130, UATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 3d, LOCATION (City, town, or county) Siete 
238 a AG | 11/21/60 |Forest Oak Cemetery Gaithersburg, Marylan 
aye SS] 24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
VB AIS (0) Robert A. Pumphrey Bethesda, Maryland,,,.woy 22 '60 Crthun £ Maus 


PART |. DEATH WAS CAUSED BY: 
IMMEDI. 1 CAUSE (0) 


Seno DUE TO 
e 
Conditions, if ony, whi d (by mae. 
gove rise to immediote 
couse (a), stoting the under. ( OUE TO 
lying couse lost. {(c} 


MARYLAND STATE DEPARTMENT OF HEALTH P A 
FAP, DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 o Pe y 6 
bag i. 12689 CERTIFICATE OF DEATH 
& 3 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
& £3 Le op MONTGOMERY MARYLAND 2. STATE MARYLAND b. COUNTY MONTGOMERY 
= Fe 3 M b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib <, CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town) 
g § RURAL ond give nearest town) ~ 
poate. S SILVER SPRING 8 years LZ SILVER SPRING 
2 a d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS @. IS RESIDENCE 
@. ORINSTITUTION 5799 FENIMORE ROAD 2702 FENIMORE ROAD Bl A bee 
ee) O Nox] 
2 = 6 . NAME OF First Middle Lost 4. DATE Month Doy Year 
e 234 GpeteniEttn) JESSE BOWLES HUGHES SR, DEATH NOY. 6 19 60 
= Bey | S. SEX 6, COLOR OR RACE 7. MARRIED PX] NEVER MARRIED [1] | 8. DATE OF BIRTH 9. ferns IF UNDER 1 YEAR] 1F UNDER 24 HRS. 
abe MALE WHITE —|wicowent) _oworcengy [3/31/08 ge ae a ee 
3 Paes Ge 10a. USUAL OCCUPATION (Give kind of work done] 10b. ‘OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 $5 during most of working life, even if retired) merican Citizens i ‘on 
§ zee Insurance Supervisor Orange County, Virginia U.S.A. 
= 2 3 iN 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
2 Bee WILLIAM GEORGE HUGHES LAURA PAYNE 
& A G, 1g, WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
€ as, no, 0° unknown es. give war or dotes of service - _ 
£8 icon "1579_32-2171 |Mrs. Georgia A. Hughes, 2702 Fenimore Read 
2 5 18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (€).] = pa 2 
ais 
23 
zg 
rs 
E 
= 
5 


The low requires thot the deoth certifi 


FS 
US 
a 
a 
2 
= 
= 
~ 
° 
2 
= 
> 
ao 
Be 
Be 
g° Ss 
f@ee 
886 5 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. WAS AUTOPSY 
SHES @ is) PERFORMED? 
: = 
en, < ves) no] 
ag2o \ Go 5 
itis Jig = Bee eA AUR ELINGIEIE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
£208 = 
s Fe ee ihe & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
See a 
Zosss & |20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F. (City oF town) (County) {(Stote) 
+5 vee a Hour o. m? While Not while foctory, street, office bidg., coh 
F=2°2 = jot work [[] ot work 
oa .8s F x F - = 
z Be 35 21. | certify that (I) (this hospital) attended the deceased fram.__\é- 4... 195.-3 ta_Vhtr 2, 
o<c< 2. a 
Zeg £ saw the deceased alive an_{A.4-7 }.--.-- 19. {5 Pond that death occurred at EAM, from the causes and an the date stated abave. 
iG se St fae ATTENDING MED, STAFF 2 SIGNED 
2 83 M.D, | PHYS. O_oirector )__PHys. C) 
oe: 2 3 22d, ADDRESS 
= 2 ” 
Zig2a LOGre 
=.ece ‘ ene — 
a BS re Bo. we iE TS 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City> 
>S OVAL (Speci 
= a gs JRTAL 11/9/60 PARKLAWN CEMETERY MONTGOMERY COUNTY, YLAND 
er 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
ya aye" REY ZN MD 4 
aes, OR tg UP BES OANC. SILVER SPRING, MD. | oanNOV 1 4°60 Outlug 2 Hausa 


1 | ~~" ©° MARYLAND 'STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


i 12756 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 19 
FOR STATE ” 6 ___ Reg. Dist, Not 74 + 4 
HEALTH DEPT. i ‘OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
whe . COUNT ©. STATE b. COUNTY 
\ §2.2 lNumnkgan AREAS Nimikp 
ee ee b. CY Of Fog Rovieraren ii write RURAL ©. LENGTH OF STAY IN 1b €. CITY QR TOWN (If outside cprporote limits, write RURAL ond give nedfet tawn} 
Sane ore tow 
\e? 3% Ss = If — 
Si gene d. tS ‘OF carn OR INSTITUTION (iF not ingrospital, give strépt oddress) dr STREET ADDRESS © [S RESIDENCE 
5 . 
GY Yo Bn rae ii ea _|eo reg 
3, NAME OF i = ii 
S588 Nee oe O Few x Middle DATE Mont» “Year 
eeley (Type or print) (sx 0. brn a f Lhe SearH 27. Wee 
6 23 5. SEX 6. COLOR OR RACE |7. MARRIED a NEVER MARRIEO [7] 8. DATE “OF BIRTH 9. gh Oe IF UNDER 1YEAR] IF UNDER 24 HRS. 
we pes ow birt ras 
a wow} over | f{—-/4-~ 26 3% mile ie wee |e 
3 TOs, USUAL OCCUPATION (Give kind of work done] 10b. KINO OF BUSINESS OR INDUSTRY [1]. BIRTHPLACE (Stote or Foreign covery) 2. CITIZEN OF WHAT COUNTRY? 
5 iS ee ee of working lite, qwen if rere 
BE S. Yar. Alte Cie Sa 
35 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
re o 
ge 


A 


We AS are Pal u. Cr ARMED: FORCES? 16. SOCIAL SECURITY NO. 
Rn haere oe 

5 Yes af) Unknown 

1B. CAUSE OF DEATH [Enter enly ene cause per Tine for (e), (b). ond (c}-] 


PART I. OEATH WAS CAUSED BY. : 
IMMEDIATE CAUSE (o} Pulmonary edema - bilateral 


322.0 DUE TO’ 
Conditions, if ony. which (o Aspiration of gastric contents 
g0¥0 Fito to immediole coure 7 _ 
(0), stating the underlying’ OVETO 


INTERVAL BEIWEENY 
DDNSET AND DEATH. 


\ 


Acute alcoholism 


couse lost. (e. = 
g PART {1}, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ho}l19. WAS AUTOPSY _ 
=i PERFORMED?: 
~\ 3 ves f@ noo 
=, = Pears AL A Sg oD 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part I or Part Il of item 18.) 
: er 
™ 18 [cause oF ocatH. 
3 ]20e. THME OF INJURY “Month, Doy, Yeor [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 120%, (City oF town) (County) (State) 
S Hour 6. m. White Not while Factory, street, office bidg., ete.) } 
= p.m. 1? at work [7] of work ‘ 


ing the word “pending™ in pencil ia em 18. Give Pages 1, 2, and 3 to the fu 


21. t certify thot | took chorge of the remoins described above, held an Autopsy i. Inspection [], Inquiry (1. and in my 
> opinion deoth resulted from: Neturo! causes fa. Accident ime Suicide [], Homicide [J], Undetermined monner oO 


ue DATE SIGNED 
stn Bcd | (Batectast vu.o, CHIEF MEDICAL ExAMINER [) 


ASSISTANT MEDICAL EXAMINER {_} 


wre AAD T Phorehoue— ronumnmmag Mn 2 bo 


AL EXAMINER: This certificate shauld be executed within 24 hours after death. 
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To. rane AREMATION, Wb. DATE THEREOF ly OF CEMETERY OR CREMATORY i LOCATION (City, town, or county) —==S«(State) 
Specify 4 
Buria 11/30/60 Arlington Nat. Cem. Arlington, Virginia 


23. FUNERAL DIRECTOR'S SIGNATURE AODRESS 24a. REC'D BY REGISTRAR =| 24b. REGISTAL’ 'S SIGNATURE 


5M 2/57 Robert A. Pumphrey Bethesda, Maryland PATHQY 2.9 'B0 Onthun £, Foassd 


ced 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE }, MARYLAND 


CERTIFICATE OF DEATH 


1. PLACE OF DEATH 
9. COUNTY 
ntgome: 


MARYLAND 


2, USUAL RESIDENCE (Where deceased lived. If inttulion: Residence befare admission) 
@. STATE b. COUNTY . 


b. CITY OR TOWN (If autside carporate limits, write 
RURAL and give nearest town) 


Bethesda (Rural) 


funerol director. 


c, LENGTH OF STAY IN 1b 


17 days 


¢. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 


Washington a4 IX- 


ter death. Page 4 


6 


OR INSTITUTION 


U, S 


d. NAME OF HOSPITAL (If not in hospitol, give street address) 


d. STREET ADDRESS 1S RESIDENCE 
ON A FARM? 
vs] NoO 


ray 
wi 


|. NAME OF 
DECEASED 
(Type or print) 


Middle 
George 


last 4. DATE 
ol 
DEATH 


1200 44th Place SE WDC 
Day 


Manth Year 


November 19 


Pages 1 and 2 shauld be filed with 


$. SEX . COLOR OR RACE 


7. MARRIED [St NEVER MARRIED [7] 


B. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


last birthday) 


Manths 


Days 


Hours 


Min. 


6 
Male eae widoweD [] DIVORCED [] 


12-11-82 


yrs. 


10a. USUAL OCCUPATION (Give kind of wark dane] t0b. KIND OF BUSINESS OR SOUSTRY Me 


luring mast af warking life, even if relired) 
RETIRED/USMC 


yyeien LAG le ee ae. 
R sia tes Land 


112. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


|. FATHER'S NAME 


George HUNTLEY 


V4. MOTHER'S MAIDEN NAME 


Anna JAMES 


15. WAS DECEASED EVER I S. 
{Yer, na, or unknown) | 3 


Yes 


ED, FORCES? 


1G review) 


16. SOCIAL SECURITY NO. ee INFORMANT 


Unknown 


1248"thillum Manor Rd. 


(S) William J.J,Huntley Hyattsville ,Md. 


ea ‘CAUSE (@) 


1B. CAUSE OF DEATH [Enter only ane couse per line Far (a), (b), ond ().] 


INTERVAL BETWEEN 
ONSET AND DEATH 


leq |. DEATH WAS CAUSED BY: 


DUE TO 


. Then please remove carbon popers. 


(6) 
DUE TO 


(c), 


gove rise ta immediate 
couse (a), stating the under- 
lying couse last. 


gned by the attending physician ond completely filled in EI 


CYA tio- 


| 


WAL STHICE Shinar ewreaowry 4p KOS . 


A PRE- 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 


19. WAS AUTOPSY 
PERFORMED? 


yes KK] NoT] 


20a, ACCIDENT WAS UNDERLYING 1) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


i DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il of item 1B.) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, farm, | 20f. {City or town) (County) (State) 


While 


Nat while 


MEDICAL CERTIFICATION: 


lot wark [7] at wark 


factary, street, office bldg., etc.) | 
1 


o..--NOv.e_-7_-., 19.60 that (Df (we) last 


tam the causes and an the date stated abave. 
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by the haspital or o} 


(RECTOR: After 


be ils a 
ATTENDING _ MED. e 
PHYS. oiRector O) aes re 0 


STAFF 
PHYS. 


e 


NAME (Type) 


Russell 


22d, ADDRESS 


U._S, Naval, Hospital, Bethesda, Md. 


23a. BURIAL, ron 
EMO AL (Specify) 
Ura. 


23b. DATE THEREOF 


-10-60 


the State Board af Health priar ta burial, cremation, or removal, and in any event, within 72 hours after death. 


may be reto 


‘3c. NAME OF CEMETERY OR CREMATORY 


Lington National 


Tad. LOCATION (City, tawn, ar caunty) (Stote) 


Arlington ,Va. 


TO HOSPITAL 
TO FUNERAL 


Re 
cae 
eral Home 


Se, 


th SS. 


ADDRESS 


Ave. NW,WDC 


250. REC'D BY REGISTRAR | 2Sb. REGISTRARS SIGNATURE 


vayov/e _ '60 thu £. Trams 


MARYLAND STATE DEPARTMENT OF HEALTH 19% G6 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND Lod? 


12817 CERTIFICATE OF DEATH 
1. PLACE OF DEATH 2s USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 4 


a. TE 
ficntgomery MARYLAND DEtrict of Columbs sun” 
b. CITY OR TOWN {If outside carparote limits, write [ LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest town) 


RURAL and give nearest er) 17 days Washington, “y ss x- 


—J 
= 


‘ith 


Le Rura. 


|, NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
+R INSTITUTION ON A FARM? 


U. S. Naval Hospital 1734 Potomac Ave., S.E, ves NOH 


3. NAME OF First Middle lost 4. DATE Month Year 
DECEASED sf we 


OF 
(Type or print) John Lee Roy HUTCHESON | ders November 22 1960 
6. COLOR OR RACE |7. MARRIED LH NEVER MARRIED [7] [8 DATE OF BIRTH 7 AGE fa eon! LUNE YEAR RD 2a fs 
jast birthday) | Month; 7 
aucasian |wivowen T) Divorced [] 7-26-89 ral Splints Davi 3) ieuray IME 


10a. USUAL OCCUPATION or kind of work dane|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


rues <a life, even it retired) 
(Retired) U. S. Navy North Carolina U.S.A. 


e funeral director, 


urs after death. Page 4 


Pages 1 and 2 should 


gned by the attending physician and completely 


O 


Ned in 


Mariner (Retired 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Charles L. HUTCHESON Jane DENNY 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address Naval Air Sta. 


ner |" kat 3 5 one $) Fred D. Hutcheson, YN3, USNR, Miramar ,Calif. 


18. CAUSE OF DEATH [Enter only ane couse per line for (0), (B), ond (c).] INTERVAL BETWEEN 
PART !. DEATH WAS CAUSED BY: ERED iN 20 Ui 

Z. "5 IMMEDIATE CAUSE (o)__COronary occlusion 15 min. 
~ . 7) DUE TO 
Pe acon any, oie __Arteriosclerotic heart disease years. 
cause (a), stating the under- ( DUE TO 
lying cause lost. ( 
Paxr I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0/19. WAS AUTOPSY 


yes K] NO = 


event, within 72 haurs after death. 


lease remave corban papers. 


‘a 


Then 
|, ofg 


20a. ACCIDENT WAS UNDERLYING [1] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port II of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, | 20f. (City ar town) (Caunty) (State) 
Hour 0, m. While Nor abiie foctory, street, office bldg., etc.) | 
jot work [-] at work 


MEDICAL CERTIFICATION, 


; that (1) (WeKlast 


saw the deceased-alj N 22 0, M, fram the causes and an the date stated abave. 


220, SIGNATURE, 22b. DATE 
ATTENDING MED. STAFF SIGNED 
.D. | PHYS. Gt pikector PHYS. 11-23-60 


‘22¢. PHYSICIAN'S 22d. ADDRESS 
U. S, Naval Hospital, Bethesda, Md. 
ae NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City. town, ar county) (Stote) 


Arlington National Arlington Virginia 
FH hide A | ADDRESS 20. eGR ro 2b, REGISTRAR'S SIGNATURE 
ers Co., 517 11th St.SE,WashDC __|oare Cnthun SL Mand 
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by the haspitol or attending physician. 


may be rete] 
“ TO FUNERAL 


Sz 


TO HOSPITAL 


Be 


oll 


ae 

ay 
es: Mi / 
& rad 
oo 


iki : 
Poges | and.2 shauld be 


ely filled in 


ficate be executed within 24 haurs 
hours after death. 


Then please remove carban papers. 


igned by the attending physician and complet 


-transit permit. 


After this certificate has been 


page 3 should be detached for use as the bu 
the State Board af Health priar ta burial, crematian, ar removal, and in any event, 


ATTENDING PHYSICIAN: The law requires that the death certi 
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RECTOR: 


TO HOSPITAL 
TO FUNERAL 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


12818 


CERTIFICATE OF DEATH 


12790) 


PLACE OF DEATH 
9. COUNTY 
b. CITY OR TOWN {iF outside c: 


TLNAMEDEMOSTTAL maur 
OR INSTITUTION 


RURAL ond give neorest town) 


MARYLAND 


Maryland 


2. USUAL RESIDENCE (Where deceased lived. 
o. STATE 


If institution: Residence before admission) 


bb, COUNTY 
St. Mary's 


‘orporate limits, write c. CITY OR TOWN [If outside corporote I 


imits, write RURAL ond give nearest tawn) 


in hospital, give street address) 


d. STREET ADDRESS 


e. IS RESIDENCE 
‘ON A FARM? 


3. NAME 
DECEASED 


Middle 


Manth 


{ype or print) James Allen JOHNSON DEATH November 1960 
S. SEX 6. COLOR OR RACE | 7. MARRIED (] NEVER MARRIED B. DATE OF BIRTH '. Peary 
Male Caucasian|wioowef) _ oworctoL] | 29 October 1960 ys. 


10a, USUAL OCCUPATION [Give kind of work alts KIND OF BUSINESS OR INDUSTRY 


during most af warking life, even if retired) 


NA 


NA Maryland 


11. BIRTHPLACE (Stote or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


USA 


13. FATHER'S NAME 


William B, JOHNSON 


14, MOTHER'S MAIDEN NAME 


Carolyn COOPER 


(Yas, no. or unknown) | 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 
IF yes, give wor or dotes of service) 


NA 


__NO 


17. INFORMANT 


William _B, JOHNSON 


16. SOCIAL SECURITY NO. 


NA 


Adres SB MEMQ NAS 
Patuxent River, Md, 


MEDICAL CERTIFICATION 


ICD 


Conditions, ¢ ony, which 
gove rise ta immediate 


lying couse lost. 


couse (0). stating the under- 


18. CAUSE OF DEATH [Enter only one couse per line far (a), (b). and (c)-] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


ELC ALA UKM OWN 


ge: BETWEEN 
ONSET AND DEATH 


ErroLo ey 


DUE TO 


(b). 


DUE TO 
() 


Hour o. m. 


p.m. 


is hospital) attended the deceased fram.___.. oy Cy Sao ” 07 ta 


While Not while factory, street, office bldg., et i 


jot work [[] ot work 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T{o]]19. WAS AUTOPSY 
YES fe] NOT) 

200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Port Il af item 1B.) 

‘OR CONTRIBUTING L] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, 1 20F. (City or town) (County) (Stote) 


1-11 _., 19.60 that & (we) fost 


causes and an the date stated above. 


saw the deceased alive an.______) L1-11--19.60., and that death accurred at 43 .@, fibin the 
To. SIGNATURE 
Z ATTENDING . FF 
P bet fea M.D. | PHYS. ia] DReCTOR QO FANS. & 


2b. DATE 


11 November 1960 


‘2c. PHYSICIAN'S 
NAME (Type) 


—Ha—V. -RACK, 


‘22d. ADDRESS 


_LT_M¢_SsN____1U, .S,-Naval Hospital ,.Bethesda, Maryland 


20, Has et 23b. wee THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, ar county) {Stote) 
VAL 
ee __paenane? Cemete Great Mills Ma. 
eolliegs 2S0. REC'D BY REGISTRAR Sb. REGISTRAR'S SIGNATURE 
on town, Mi. DATE NOY 1 7.'60 Cuitten £ Fiaua 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
Divisi. ICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAI 
FOR STATE 1? sry, ko 294 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


a pe DEPT. Bi PLACE OF DEATH os 2. USUAL RESIDENCE (Where de datoued lived, W institution: Residence before edmi 


. COUNTY e. STATE b. COUNTY 
Perna gyi MARYLAND hn of. 
b. CITY OR TOWN (Houtsi i |e. LENGTH OF STAY IN Ib Pog OR TOWN fit outsi¥e corporate limils, write RURAL end give oarest town) 


wrilg, RURAL end 


~ d. NAME OF HOSPITAL QR INSTITUTION {if not in hospitel, give streel eddress) {| __—d. We Ree ae mt | @. IS RESIDENCE 


ON A FARM? 


F234 | Cae. : a FY IL nw Kay eg | rsp rnold 


a. oie OF i] Middle Lest , 4 eee Ronth Dey Yeor 
DECEASED | 
(Type or print) » DEATH 1%-o 


6. COLOR Of RACE|7. marRiED (Never MARRIED . DATEOFBIRTH =—=——SSSS«'9, AGE (In yoors IF UNDERT YEAR| iF UNDER 24 i 
last birthdey) \"Months) Deys | Hours | Min. 
brake 


wipowen [_] DIVORCE = yrs, 
id ee Ga A7-Lo ! 


(Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stete or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
@ during most of working life, even il retired) 


—-> 
S- i Nar’ a —* = bh EA — = bt #7. SG. 
13. FATHER'S NAME * 4. MO fu. MAIDEN NAME 


th, 


is necessary, 
rector. page 


» 


jaf Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


thin 72 hours after ~ 


R tD FORCES? | 16. SOCIAL SECURITY NO.| 17. | eee 
biveweror detesofservice) 


mE Sit 
18. CAUSE OF DEATH | [Enter only ‘one cause oper line for | te). (b). ‘end (c).] : < es INTERVAL BETWEEN. a 
PART |. DEATH WAS CAUSED BY, ONSET AND DEATH 


ye a CAUSE (e)__ 


at & 15 x duro 
Con ns, re ox 
geve rise fo immediete ceuse 
{e), steting the underlying 
cause les 


PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lie) 19, WAS AUTOPSY 
acta BLE A PERFORMED? 


ves [] NO ia 


tificate should be executed within 24 hours after death. If any 
pending” in pencil In Item 18. Give Pages 1, 2, and 3 to the fu 


is cor! 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of Injury in Peri | or Pert Il of item 18.) 
PRIMARY [or CONTRIBUTING [} 
S| CAUSE OF DEATH. 


20e. TIME OF INJURY Month, Dey, Yoer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) {Stete) 
Hour em: While Not While fectory, street, office bldg., ete.) I 
9 jet work [_] et work [_] i 


RTIFICATION, 


i 


MEDICAL 


p.m, 
21. I certify that | took charge of the remains described above, held an Autopsy im} Inspection . Inquiry K). and in my opinion 
dealh resulted from: — Nalural causes rd Accident ica Suicide oO Homicide [mk Undelermined manner oO 


CHIEF MEDICAL EXAMINER [] 
iss [Arivrtadt, 
SIGNATURE . mp, ASSISTANT MEDICAL EXAMINER [“] DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER iq vf LN b> 
NAME (Type) Lhd WA a “ B Aes $¢ A 2 cia _Address (St town, or county) 


22e. BURIAL, CREMATI i 22b. DATE THEREOF — 22c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (Clty, town, or couniry) (Siete) 


REMOYAL (Specify) ° ° ° ee 
Buria 11/4/60 Arlington Nat. Cem Arlington, Virginia 


23, FUNERAL DIRECTOR . ADDRESS 2de, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


Robert A. Pumphrey Bethesda, Maryland|,,.. 150- 


TUVVUXY 


EDICAL EXAMINER: Thi 


he certificate, writing the word " 


of 
4 should be forwarded to the Ch 
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ly ersstalaeehu 2. USUAL RESIDENCE (Where deceased lived. if Institution: Residence before admission) 
2. COUN ©. STATE 4.5 b. COUNTY 
ont Gomens MARYLAND Anu \eAwd owt Gorm tec 
b. att OR re a ‘ovtide ebrporate limit, wate RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outside corporote limits, write RURAL ond give neorest tofn) 
een 
Een “ae 2Q heues i Speiv 4s .. 9 
a. ome OF HOSPITAL OR INSTITUTION {If not in hospitol, give street address) d. STREET ADDRESS . EN 
Dass qtoo Spa baci @) pit | 2) ThhowA De i] yes I] NO 
3, NAME OF a7 i 4. DATE ve 
DECEASED. First z Middle Lost or Month Doy fear 
(Type or print) Aweence Cheistiaxs  Jvel DEATH pf = 3 - Wwweo 
3. SEX 6. COLOR OR RACE [7- MARRIED JZ)-AEVER MARRIED []| 8. DATE OF sieTH 9. AGE tm wow [IF UNDER TYEAR] IF UNDER 24 HRS. 
WAle [White Jwoown  oworceo —/3- 05 Ym coos Nemaial We 
10a, USUAL OCCUPATION Fees: See ‘of work done) 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
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Aut, Seeu, Sales rm icks Cheveole 4 Bows USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Seres Po Dyes Mary? Johnson 
is WAS: ee re IN U.S. 7g ephael 16. SOCIAL SECURITY NO. | 17. INFORMANT 
a as OF gee ous 
ee Oy Mes. Edwa C. Joel £3) Taben a Da 
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fionbgomery Pe District of Columbia’ vA 
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RURAL ond give neorest town) C 7 
Bethesda 2h days Washington 4 xX = 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. ESIDENCE 
ra <8) OR INSTITUTION | ON A FARM? 
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tying couse lost. i? Sep ia_and Pulmonary Atelectasis Bilateral 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 10} | 19. 5 AUT 
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Ca Weer 
o °° 9 
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cogs o/ 1 8 |(ie EiTHER, NOTIFY MEDICAL EXAMINER) 
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a oe a 
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v “or 2 by ct eta (Where deceased lived. If institutian: Residence before admission) 
a a. b. COUNTY 
Montgomery ee Maryland ion. 


b. CITY OR TOWN (If autside carporate limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest tawn) 


RURAL and give nearest tawn), 
Potomac (Rural) 


d, NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
‘OR INSTITUTION ON A FARM? 


Ropine Nursing Home ) 4703 Chase Avenue Te LENS 


3. NAME OF First Lost 4. DATE Manth Day Yeor 
DECEASED 


pee Katherine Keim OTH = Nove 26 19 6Q_ 
6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED J 8. DATE OF BIRTH 9. AGE (In years IF UNDER 1 YEAR) IF UNDER 24 HRS. 


Female White [wow _oworceot || June 19, 1868 Cy ee oe ee 


Oe, USUAL OCCUPATION (Give kind af wark dane|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
aya mast of warking, life, even if retired) y 
ess “maker-ré Sewing Maryland US 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Charles Keim Magdalene (Unknown) 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


(Yet, no, oF unknown) (IF yeu, give war or dates of service) F, 
Mrs. Peter Haley, Neice-same 2d 


fe funeral directar, 


urs after death. Page 4 


Pages 1 and 2 shauld be filed 


s certificate has been signed by the attending physician and completely filled in 


72 hours after death. 


No 
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4 - DUE TO 
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19. WAS AUTOPSY 
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Then please remave carban papers. 


200, ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature af injury in Port | ar Part II af item 18.) 
OR CONTRIBUTING [1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Home, form, | 20F. (City ar tawn) (County) (State) 
Hour a.m, While. Nat while factory, street, affice bldg., etc.) | 
p.m. 19 lat wark [7] at wark 1 


MEDICAL CERTIFICATION: 
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72a. SIGNATURE 72b. DATE 


ATTENDING _, MED. STAFF : 
4 M.0, | PHYS. (A_birector PHYS. 11/26/6 
2c. PHYSICIAN'S 73d, ADDRESS 


Ah (aac Lh = / @25-LKRVME STW GZ 


Ba, onal Cage 2b. DATE THEREOF 23c, NAME"OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar caunty) (State) 2 
Burtal 11/28/60 Mt. Olivet Cemetery W 
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Sta e 2 dé. Ne oO periral $ nat in hospital, give street “Oy d. STREET ADDRESS 8. is HeSipence 
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. 


3 gove rise to immediate 
£ cause (0), stoting the under ( DUETO 
€ ‘= lying cause lost. (o) 
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PORE CO = |200. ACCIDENT WAS UNDERLYING (1 SCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 1B.) 
a 3 & [OR CONTRIBUTING LI CAUSE OF DEATH 
cog. G | GF EITHER, NOTIFY MEDICAL EXAMINER) 
3568 & |20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, 1 20F. (City or town) (County) tote} 
seg a are sens Rtn gat ern factory, street, office bidg., etc. 
eee = p.m. 19 lot work [] ot work 
= 
ase 
3 DU 
B23 
fal 7 ee 
263 Po. SIGNATURE bs ee 2b.DATE 
rare ATTENDING MED. STAFF ss ed 
ons Pini, Pr Lp M.D. | PHYS, 2 Director PHYS. LL[/2 7 lig 
3 
3 
i] 
% 
a 
. 
> 
3° 
& 


the State Board of Health priar ta burial, 


= NAME (Type) 5 TA, Ca 
£3 Wiirineg D_Avd (006 CooplSC Mb Je OOD HMR SENG 
& 3 2 230. BURIAL, CREMATION, a DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY S LOCATION (City, town, ar county) (State) 
4 => BEMOVAL (Specify) fg 60 te 

€ CLR AG 2 DPAL. (a 
S 2 x ¢ 24. FUNERAL DJRECTOR'S ai, RG ADDRESS 25a. REC'D BY REGISTRAR 7Sb “REGISTRAR'S SIGNATURE 

,uNERAL 

masa BYSz ks 254 (agporl SrWw- NOV29°60|  Cluttuy Sf Honma 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 4] 3 a5 a 
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g 8k 14. pa MAIDEN NAME 
eee 
§ 233 ? , EIS a Gelling — 
Css Scie Ts. WAS DECEASED EVER/IN U, S, ARMED FORCES? be ITY NO. 17. aka ‘Address 
5 S&s (Yes, 10, (own) o 7 give wor or dotes of service} 
£ pet | eel Kee 
e Efe 18. CAUSE OF DEATH [Enter only ane couse per line for (0), (b). ond = 7 INTERVAL BETWEEN 
U Eee PART |. DEATH WAS CAUSED BY: ad’ Seep bod Be > ae BI 
ss S oe CAUSE (a). tf? c 23 Piers 
Se iS4 DUE TO ; 
» aed / fz ‘ , 
Sa aa roe A Lx ‘any, which a iO fen hte ee Clin Ktuee rey 
& BES gove rise to immediate y 
= 23e ji DUE TO . ety ° 
5 Sse couse (0), stoting the under- fete Ee : ve 
gers Iying covse last if Gti biel Brrr téleresy athe loth i 
fb ces adel Meh 
3.28 5 Zz Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUF NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)/19. WAS AUTOPSY 
BeSESA 2 7 as on ees ae a PERFORMED? . 
yage s CAN. hota, ot of: ve tte ves] No [H 
SD ie 8. = | 200. ACCIDENT WAS UNDERLYING | 20b. DESCRIBE HOW INJURY/OCCURRED. (Enter noture af injury in Port | ar Port Il af item 18.) 
ZSSu5 E | OR CONTRIBUTING DJ CAUSE OF DEATH 
ZEsse G | dF EITHER, NOTIFY MEDICAL EXAMINER) 
ofits 3 
2 BESS & [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Folge 8 neon oe: Wikie Roi abite factory, street, office bldg, eed 
ape 22 = p.m. 9 ot work 
ea,28 F Z A 
zene 21.1 certify that (I) (Hhis-hospital), attended the deceased fram. i , 1962, that (I) (rel last 
acdc? , 20, 
ee eerie saw the deceased glive on__/Vvov_ /0 190, and that death accurred at 92M, fram the causes and an the date stated abave. 
Ftosd Zo, SIGNATURE i: 5 2b, DATE 
Sioa 4 —- ATTENDING ,_~ MED. STAFF IGNED 
4 os c 2 Lite (At ARa M.D. | PHYS. (W_Birector PHYS. LiLo, 
5 ‘SS3 5 2c. aes 7 ‘ 22d. ADDRESS. 
=apcs pe} x , ee F 
Zigis é EIno MAGI, &-S. Ph Gur. Ad, 
2 eee ee ane eer 
@ 2 
va = . & eo RA TEURT ON, 236, DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or covhty) = (Stote) 
& 
= ie \ burial” [11/12/60 _| Methodist Churchyard Gem. 
moe RAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
ye ae a 

VRAIS [4) \ AA Alerts Ce. rer 1H Ma pate NOV 1 4°60 O-thin £ Fane 

tk 


fl 


Then please remave carbon papers. 


gned by the attending physician and completely 


TTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haut 


y the haspital or attending physician. 


CTOR: After this certificate has been 


ad 


the registrar prior to buriol, cremotion, or removol, and in ony event within 72 haurs after death. 


page 3 shauld be detached far use os the burial-transit permit. 


TO HOSPITAL 
may be retai 
TO FUNERAL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


12735 CERTIFICATE OF DEATH 12758 


ee Reg. Dist. No. 
& 3 hee Te peace Crean i: Cel able. Jeg (Where deceased lived. If institution: Residence befare admission) 
@ a. a. 
* 32 M Montgomery MARYLAND Maryland °°" Montgomery 
= rr] 3 ‘ b. CITY OR TOWN (IF outside corporote limits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporate fimits, write RURAL and give nearest town) 
+ at) "eheN give neorest town) lal 
S452 Chevy Chase S Chevy Chase 
a 2 d. NAME OF HOSPITAL (If not in haspitol, give street oddress) J. STREET ADDRESS. e. 1S RESIDENCE 
yy: OR O04. ON A FARM? 
= 904 Cumberland Avenue 4904 Cumberland Avenue ves C] NOKK 
6 3. NAME OF First Middle y Lost 4. DATE Month Do Yeor 
2H DECEASED OF u 
2G {Type or print) TATIANA Vv KUSHNAREFF | DEATH Mev. q W960 
So S. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
2 iy last birthday) Min, 
I Female White — |wivowen g pivorcep [] 2/6/ 1881 d 


10a. USUAL OCCUPATION (Give kind of wark dane 
during most of working life, even if retired) 


0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 


G 2 v 
Housewife ------ Russia STATELESS 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Vassily (Unknown) Unknown 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
(Yes, no, oF unknown) (IF yes, give war or dates of services} ‘ df 
No none Katherine Krynitsky-daughter-same_2d 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond ().] INTERVAL BETWEEN 
PART |. DEATH WA‘ D BY: fe ; P 
IMMEDIATE CAUSE fo)____ renchial Prev rave nla 247 4r- 
2A DUE To 


Gerehiansuatt sag; abies Ps -S vt (Gere ey, 4 tread. = | o°dleya 


gove rise ta immediate 


; DUE TO ~~ 
couse (a), stating the under: o ~ 4 
lying couse lost. eG Gaereritnzch Witne dbebrivoed ~ AO V/s 
Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)]19. WAS AUTOPSY 
~ 
Ord, Oth to wpe yes] No 


200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 1 20F. (City ar town) (County) (Stote) 
Hour a. m. While Not while factary, street, affice bidg., etc.) | 
p.m. 19 lot work [] of work (] i 


21. | certify thot | attended the deceased from___Z_ Mok’, 196.0, to. L MOU =___., LG thot | lost saw the deceased 
alive on__..p_. i WhO, ond that death accurred at> ALM, fram the causes and an the date stated obave. 


ADDRESS (Street, city ar tawn, state) DATE SIGNED 
ACTUAL Belk & 

SIGNATURE. F 4. / K Fed 

¢ 


Z 
9 
= 
< 
5 
& 
uU 
z 
é 
¢ 
= 


PHYSICIAN'S 
NAME (Type} 


22a. BURIAL, CREMATION, | 22b, DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) 
Burial 11/12/60 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 


Robert A. Pumphrey Bethesda, Maryland 


22d. LOCATION (City, tawn, or county) Grate) 


ho. "Nov Ta BO 


DATE 


2db. REGISTRAR’S SIGNATURE 
Cithun £ Fina 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
a {2822 CERTIFICATE OF DEATH neg out wet 2 99 


—_ 


\ 


+ ge 5A \ 
$ ga \ ) [1 PLAGE OF DeaTH 2. USUAL RESIDENCE (Where deceated lived. If insitution: Retidence before admistiony 
85. . a. 
* 3X Yontgomery MARYLAND District of Columba” wv 
oe 3 b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 
8 s RURAL and give nearest town) f 
3 $2 Bethes 229 days Washington, D.C. 4 x a4 
<£ 22 d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. tS RESIDENCE 
See OR INSTITUTION ON A FARM? 
Le 50 he Clinical Center, Bethesda 1), Md. 1373 Downing Street, N.E. ves) NOE 
£5 3, NAME OF Fiest Middle lost 4, DATE Month Da: Year 
= DECEASED — OF v 
3 (Type or print) John Daniel Lewis, drq crt November 27 1960 
2 5. SEX 4 COLOR OR RACE | 7. MARRIED [_) NEVER MARRIED $f} | 8. DATE OF BIRTH 9. AGE {In yeors IF UNDER 24 HRS. 
t birthdoy) Days Min. 
Male Negro _|wioowenQ]) ~_—iovorcto] | December 3, 19) k rs 
ca 10a. USUAL OCCUPATION (Give kind of work done] 106. KIND OF BUSINESS OR INDUSTRY | 11, SIRTHPLACE (Stote ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
$7 during mast of warking life, even if retired) 
3 hild None Washington, D.C. U.S.A. 
s ) 3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ENN John D. Lewis, Sr. Helen Ware 
5 
8 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT The Medical Record Address 
No 


ici Mean S| arene The Glinical Center, Bethesda 1h, Maryland 


Then please remave carban papers. 


the registrar priar ta burial, crematian, ar remayal, and in any event within 72 he 


ate has been signed by the attending physician and completely filled int 


18, CAUSE OF DEATH [Enter only ane cause per line for (0), (b), and (<).] INTERVAL BETWEEN 
ONSET AND DEATH 
PART I, DEATH WAS CAUSED BY: s . 
IMMEDIATE CAUSE (a) epticemia 2 days. 
as) >»  DUETO 
Canditions, if ony, witch ») Osteomyelitis Face 
Bremer is iitcmimnadidis tl of months 
cavte (0), stating the under- ( DUE TO 
g lying couse lou, «j_Acute Lymphatic Lenkemia 
2 é Paar Ul, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
= ; ) 3 yvesX] no 
g = | 200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port Il of item 18.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
e G [IF EITHER, NOTIFY MEDICAL EXAMINER} 
& |20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, form, | 20F. (City ar lawn) (County) (State) 
a tte ea While. Nat whila factary, street, office bidg., etc.) | 
= p.m. 19 fat wark [5] at work 


‘ 
N amber 27., 19.60that | last saw the deceased 


<M, fram the causes and an the date stated abave. 


ADDRESS (Street, city ar town, stote) DATE SIGNED 
rite Anat > The Clinical Canter 11/28/60 


IRGCIANS Edward E. Morse, MD 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 h 


Byte Keopilol ar 


od 
TO FUNERAL DIRECTOR: After this certi' 


“Ssu0 


page 3 shauld be detached far use as the burial-transit permit. 


ee 

a8 Za. CREMATION, | 22b. DATE THEREOF IAME OF CEMETERY OR CREMATORY 

2s \ REMOVAL (Specify) é / § 

ot ‘A Bf 60 , 

i= 22 FUNERAL DIRECTORS SIGNATURE DDRESS. Ww ‘da. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
VS A15 ( “YW: 

1SM 9/88 


oa"pEG-4-—60 Eton oh am 


ee ee Ee ees 


MARYLAND STATE DEPARTMENT OF HEALTH 


ONSET AND DEATH 
nie 1 peau Pa es molt beidy) Enh oLys | 32 eben, 


DUE TO 


Conditions. if < x wo _eApsa Ze Con Pe LAs bw bh e= LE VEAL 


gove rise to immediate 


1 P. gpasgn OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND i 9 Fs 6 (} 
co 
Oke CERTIFICATE OF DEATH 

a ¢ 

ty 3 4 1 PLACE OF pears 2. USUAL peanence (Where deceased lived. If institution: Residence before admission) 

me Ae a. 9.5) b. COUNTY 

ie” a MON 1M PR aad b iF MON "} 

= Se b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest tawn) 

Ls, s RURAL ond give neorest a) eas 

pues BETHESDA 20 hrs. ROCKVILLE 

cg 2 d. NAME OF HOSPITAS (If nat in hospital, give street address) ‘d. STREET ADDRESS e. 1S RESIDENCE 
. ys ay L OR INSTITUTION a. ON A FARM? 
ses BURBAN 300 CALVIN LANE ves no ff 
2 £6 3. NAME OF First Middle Lost ‘4. DATE Month Day Year 

x 3-: DECEASED OF 

Ao Fie (Type or print) Logan DEATH Nov. “i 19 60 
ra 3 S. SEX 6. COLOR OR RACE | 7. MARRIED L] NEVER a i B. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS 
3 5 Fe Ps lost birthdey) [Months] Days | Hours] Min. 
2 4 emale o wiooweo C) weno ah yes. 

3 fa White 7,-1874 

3 (5 100 SU. OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 112. CITIZEN OF WHAT COUNTRY? 
8 FA * during most of working life, even if retired) 

3 es saleslady Phite Re ILS. 

x K 13, FATHER'S NAME ie MOTHE! NNAME 

= 

$382 A MARGARET KE 

PS 2 1g, WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. 117. fie ‘Address 

ra i. [Yas no, or unknown) {IF yes, give wor or dates of service) 

$ 3 moO Vv we 

2 6 NO vA 

8 3 18, CAUSE OF DEATH [Enter only ane couse per line for (a), (b), ond {c).} INTERVAL BETWEEN 
2 c 

é 3 

= z 

a 5 

= = 

2 8 

2 BE: 

> 3 

+ . 

es ° 

Bi < 

° 

2 

is 


After this certificate has been signed by the attending physician ond completely fi 


page 3 should be detached for use as the burial-transit permit. Then please remave carbon papers. 


couse (0), stoting the under. ( OVE TO : : 
¢ ipingtectee loatt 6 Apeterensje « BAATChiy 5 hencd 7c epg | Dives) 26 VCnAS 
2 z Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT.NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
is = 
ease ea yD; 4 Bd LT ees ves 1]_No fa 
> . i [200, ACCIDENT WAS ae item 0 
=e s = [ 200. UNDERLYING. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
25 5 & | OR CONTRIBUTING L] CAUSE OF DEATH 
25e2— © | (UF EITHER, NOTIFY MEDICAL EXAMINER} 
sé 2 
2 ° =" & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, Hee (City or town) (County) (State) 
Sse es a Hour o. m. While Not while Fecidey sstreet eines cater 
z= i : p.m. 19 lot work [[] at work 
Crap ee F F : ~ 
zf = 21. | certify that (I) (this haspital) attended the deceased fram. OV (30, ea to LA hehe 719.62 that (I) pre) last 
Ean a = saw the deceased ajt ~AVEV, WALA and that death occurregy/ysfIM, fram the causes and an the date stated abave. 
BE628 9 ATURE 7. STONED 
225 °° f J, ATTENDIN MED. STAI $ 
~ 23% AL 24 AAs Q M.0. | PHYS. x biecor OPS Gh? eo 
. Boe YSICIAN’S. Td. ADDRESS 2 5-10-60 FD SE) 
Pare HAME (Type) arti (} YW 
Ses RDON ROSENDERGVI kecckl (ley LAK AaAM"E 
&eofa8 
BeZ°S BURIAL, CREMATION. | 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 73d. LOCATION hia towrh-Or county) (Store) 
O25 8° REMOVAL (Specify) ae ; P 3% 
ofot= Bae al ripily Ae Fae} ©) New Cathedral hiladelphia A: ae 
er 24, FUNERAL DIRECTOR'S SIGNATURE ADORESS 250, REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
ve A15 (4) weon Wheeler Funeral Hoge - , 
1SM 9/59 Qi = Montecomery {Avenue=2 ely i} eMg TROY 9 60 es os Phe ‘ 


=I 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 12 
fe 


\ . MARYLAND STATE DEPARTMENT OF HEALTH 
rie 9 CERTIFICATE OF DEATH 


7 oS LC 
& 2 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
2 & \ a. COUNTY b. Poet 
MARYLAND 

A ae M ord? me ao 
=) 8 B. CITY OR TOWN (IF autside qbrporate limits, write | c, LENGTH OF STAY IN 1b c. CITY ORTOWN {IF autside corporate limits, write Sera and give neores ath 

8 8 RURAL and give nearest fawn) Ss “7 
ae weeks (Wee Fpring >. 
2 Z£ _ IAME OF HOSPITAL (If not in haspital, give street address) d. STREET ADDRESS. ®. IS RESIDENCE 

“Sat @ i “OR INSTITUTION 72 ) ON A FARM? 

S : ff age tunes Sapubativisen & Mospl tal A4OT Sper cee Ce 4 ves NO" 


[aN NAME oe First Middle Maal pare: Manth Year 
{type ar prin! Ektteti? Satie! Js RaW iscsi Mawnbees . Oe 9BO 
5. SEX & COLOR OR RACE |7. MARRIED PR NEVER MARRIED [[] |B. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
4 lost birthday) [Manths] Days | Hours] Min, 
(Ylafle Queers; wipowep [} pivorceD 6-2/- Zé LY. yes, 
100. USUAL OCCUPATION (Give kind af wark dane|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
¢ sce mast of warking life, even if retired) 
| eeu ey amined Attorne DLilinois Tle OY 
‘13, FATHER’S NAM! 14. MOTHER'S MAIDEN NAME 
Ephraim Long Meg Krekthard % 
iB, WAS se A U.S. ee FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
cater vestvooy gpl vat gon Par ois ia 
| 78-34-6268| Mes. ltazel Forts (Aaughder) 
1B. CAUSE OF DEATH [Enter anly ane cause per line far (a), 1 ‘and (c)-] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: + ONSET Aes a 
IMMEDIATE CAUSE (0 


So af. o & DUE TO 


Conditions, if any, which (o) 


gave rise ta immediate 
cause (a), stating the under. ( OVE TO : 
lying cause last. re =i 


Then please remove carbon papers. Pages | and 2'should be filed with 


the State Board of Health prior ta buriol, cremation, ar removal, and in any event, within ZZ-hours after death. 


ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 hour! 


. 4 b. DATE 
Le MG TT ee ATTENDING of Me STAFF fea 
] Mo. | PHYS. DIRECTOR PHYS. uf 
2. ESGAN's ; of 22d. ADDRESS = 
= Vonall Nelson _- {0620 


a 


TO FUNERAL DIRECTOR: After this certificote has been signed by the attending physician and completely filled ii 


G 

& 
es = 
62% 
S86 = Part Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)|19. WAS AUTOPSY 
ce 2 PERFORMED? 
fa - 
265 ah YES No 
red = | 20. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part II af item 18.) 
bia * & | OR CONTRIBUTING LC] CAUSE OF DEATH 
ese ) & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
BES |S [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INIURY (Hame, form, 1 20F, (City of town) (Caunty) (State) 
ses 8 det ramaites tiled alinial while factary, street, office bldg., etc.) | 
ike = Pom. 19 lat work [} at work 1} { 
= ° 
= 21. | certify thot (1) (this hospital) attended the deceased fram... /_ aac al to tL Lo , 19Bat, thot {I lost 
£23 4 
egs saw the deceased alive on! / ¥. /-__19.Gv., and thot deoth accurted ot ym, fram the causes and on the dote stoted above. 
263 Za. SIGNATI 
2g ! 

8 

Zz 

m] 

3 

= 

o 

° 

& 

a 


ao 

wee 

Pa 4 23. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 

a REMOVAL (Specify) ; 

a \) |_Buria 60 

Ee ‘24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 250. REC'D BY REGISTRAR ‘5b. REGISTRAR’S SIGNATURE 
ANS (4) Robert A. Pumphrey netetiae, 1 ' 2 ane 


=< 


Ciblwa he Fiat 


R 
5M 9/59 } DATE _HOY S__* 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


L272) °°" <8 “Cee rieiCaTe OF DEATH?” erb2 


Reg. Dist. No. 
2. ee (Where di sed lived. If inslitulion: Rgsidence before odmission) 
9. 


b. COUNTY 
VO ONTGO 
side a. 73 limits, write RURAL ond give nearest lown) 
NAME ea me SP) at (If not in ARK give street coe 


dives. \\ ewe fi LARK. 
OR INSTITPTIOJ ! 


- y Ie} | \ d. STREET ADDRESS 
§007-Wrlwoe4 bx Le oa? oS v€ |veo 4 
Xx 3. NAME OF First Middle 4. are ay Yeor 


é 


1 OMSOUNTY 
a. 
ale VIGHER MARYLAND 


b. CITY OR TOWN (If outside corporote limits, ytfte | c. LENGTH OF STAY IN 1b i OR TOWN (IF 
RURAL ond aa neorest "2, 


ter death. Pa 


he funeral directar, 


Then please remave carban papers. Pages 1 and 2 shauld be filed with 


, crematian, ar remaval, and in any event within 72 haurs-after death. 


e. IS RESIDENCE. 
ON A FARM; 


‘ 


ss 
2 3 DECEASED 
~ 
a 3 (Type ar print) O Ly eW ae Stara vA g 19 Co 
Re os S. SEX 6. COLBR OR RACE | 7. MARRIED Dx EVER MARRIED [_] | 8. DATE OF BIRTH ule unoee wn AR] IF UNDER 24 HRS. 
3 ee ths 4 in, 
qe [TALE NA TE |wioowen [] Divorced [] oly 2 LES 5 le ae a 
E Je, USUAL OCCUPATION (Give kind of work dane] 0b. KIND_OF BUSINESS OR INDUSTRY | 7. BIRTHPLACE [tole or foreign [God 12. CITIZEN OF WHAT COUNTRY? 
8 most of working life, even if retir ad 
yet, RETIRES KNGIM EL» ANd le 
Z 19, FATHER'S NAME 4 on 5 MAIDEN NAME 
°o 
3 JAMES ONG LATHER I oe aA <€ 
18. en TN U, 5. ARMED FORCES? [16. SOCIAL SECURITY NO. | INFORMANT 
(Yes, 9, of unknown) {If yes, give war or dates of service) S , dL 
| USA Kine, §o 7-Wlawoes De. 
1B. CAUSE OF DEATH [Enter only one couse per line for (o), (b), ond (c)-} INTERVAL BETWEEN 


PARTI. DEATH was cause ey, Cg. 
sLSMEINTE CAUSE (e} Le CU bn Lea mea 
d Si} DUE TO 


Condilions, ite ony, which 
gove rise to immediote 


; DUE TO i ZS 
cause (o}, stoling the under: a Ay 
lying couse lost, re Chilhinorw LZ WA & Pre 
RMINAL DISEASE C 


(b) 


The law requires that the death certificate be executed with 


S 
2 
a 
Q 
a3 
a) 
= 
€ 
. 
© 
= 
> 
fe 
DE 
BE 
26 
oa 
eas 
SZ 
23 S 3 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE DITION GIVEN IN PART 1(0)]19. a 
> a = 
ase 6 ves] NoO] 
Bye ee = | 200. ACCIDENT WAS UNDERLYING []__ |20b. DESCRIBE HOW INJURY QCCURRED. (Enter noture of injury in Port { or Port It of item 1B.) 
Sr & ]OR CONTRIBUTING C1 CAUSE OF DEATH 
<gee © G |(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Sore Je. TIME OF INJURY Month, Dey, Yeor |20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {Counly) (Stote) 
=orts a Hour o. m, While Not while foctory, street, office bldg., etc.) | 
£522? Ed p.m, 19 Jot work [] of work [] H 
Os oe ° Q F 
Ze 5 21. | certify that | attended the deceased fram \yt** WS A, to View: tess 1%? that | last saw the deceased 
g£e<22 ‘ 
Z2a8e alive on_ nN , and that death accurred at/:20Am, fram the causes and an the date stated oboe 
ES e Se ADDRESS (Street, city or town, stote) DATE S| 
<a a ACTUAL fy 
Pe ( AGNATune 0 £308 GBORCIN AVE Uf, [eo 
ape 
oes PHYSICIAN’: 
<3g28 Mens ft A SOA et WHEATOU, MD. 
= - (2 SSS SS ee 
3 s Zz ey : n tages ee 72b. DATE spe T2c. NAME OF CEMETERY OR CREMPTORY d. LOCATION (City, town, or county) {Stote) 
& 
te RIAL (1-7-6 are OE Lee Wheaton, Maryland 
=F Ny 23. cic SIGNATURE ADORESS da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS Al E 4) ue 
ooo Hob. 363) Be bor MUS Norra 50 | catan fH 


ith 


x Ze 


5 
zg 


e funeral 


2 
oe 
2 

P- 

gc) 
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3 

is 
. 
” 

e 
=o 
= 6 
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rg 


death. 
.* 


\ 


in 72 haurs, 


Then please remave carbon papers. 


ATTENDING PHYSICIAN: The tow requires that the death certificate be executed within 24 hours after death. Page 4 


by the haspita! ar attending physician. 
ICTOR: After this certificate hos been signed by the attending physician and campletely filled in 


page 3 shauld be detached far use os the burial-transit permit. 


4 


TO FUNERAL 
the registrar priar ta burial, cremation, ar remaval, and in ony event wi 


© HOSPITAL, 
may be ret 


son 


'S AVS (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


te 824 CERTIFICATE OF DEATH 12763 


Reg. Dist, No. 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. I insivion: Residence before edition) 
°. °. b. COUNTY 
Montgome Mod aged Mont gome 
b. CITY OR TOWN (if outside corporote limits, write z is, write RURAL ond give nearest town) 
RURAL ond give neorest town) " 
Bethesda Bethesda 
NAME OF HOSPITAL (If not i hospital give sheet oddest) d. STREET ADDRESS «5 RESIDENCE 
780r Maple Ridge Road 7801 Maple Ridge Road ves (NO Gt 
3, NAME OF First Middle Lost 4. DATE Ton,” “Day Yeor 
DECEASED. OF 
(type or prin) feomx Emma H Looker beat November __21 _19 60 
5. SEX 6. COLOR OR RACE |7. MARRIED PR] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
. lost birthdoy) [Months 42 Hours | Min. 
Female White |wwownf  owvoreo | 8/28/1874 86 m.| S| 8 


Wo. USUAL OCCUPATION, ¢ kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |1}. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of woyking life, even if retired) F , 
Housewife leleeteleniaeteeted Illinois USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John L. Houchen Amanda Richards 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address 
Oana ae Pr pe Neoe erate satis 
No None R._B. Looker-husband-same 2d 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}, gad (c)-] INTERVAL BETWEEN 
'_ PART I, DEATH WAS CAUSED BY: 4 j ry 
.___ IMMEDIATE CAUSE (0) ba : 
— 2 { UE TO 
Conditions, if ony, which (by) 


gove rise to immediote 
couse (0), stoting the under- 
lying couse lost, 


ed eR {c). 


DUE TO 


& Fam Il. OTHER SIGNIFICANT CONDITIONS GONTRIBUTING TO DEATH BUT KOT RELATED TO THE TERMINAL DISEASIZCONDITION GIVEN IN PART 1(0)[19. WAS AUTOPSY 
iS ey ABAALOUL. 3 ell bd Caar ~ 
a s ves(] NOGj— 
© | 200. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port I or Port Il of item 18.) 
& [OR CONTRIBUTING LJ CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= Fy 
& [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote} 
a Hour "osm. Mi Nerfvtite factory, street, office bldg., ete.) | 
¥ p.m. 19 fot work [J ot work [7] H 
—s cx aE 
21, | certify that | attended the deceased from, Cy aa oy 196. wrA/te at, 194.5! _,that I last saw the deceased 
alive anf chy CA. ., and that death occurred a B24 M, from the couses and on the dote stated above. 
ADDRESS (Sireet, city or town, stote) DATE SIGNED 
AL 
SIGNATURE MO. 40511. Summit Ave.,. Kensington, Md._.11/21/ 
60 
PHYSICIAN'S 2 . 
NAME (Type) pe orge Na vi we De eee Ot eg 
_————————————— SS a sssssesss 
20. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY ad. LOCATION (City, town, oF county) (Stote) 
OVAL. (Spacity) 3 = 5 
uri 11/23/60 Arlington Na em A neton cinia 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 240. RECO SIEGE Tab. REGISTRAR'S SIG! TATURE 
Robert A. Pumphrey Bethesda, Maryland, CO thea £ Wasnt 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 12764 


ae 


~ ee 
b g2 ie Cates DEATH 2. USUAL RESIDE: institution: Residence before admission) _» 
o 8 °. 0. STA’ 
* 3 2 Montgomery MARYLAND ‘4 
Sey Sip b. CITY OR TOWN (if outside corporote limits, write | c. LENGTH OF STAY IN 1b || _c. CITY OR TOWN {If ovtsid® corporote limits, write RURAL ond give neorest town) 
g sf RURAL ond give nearest town) 4. X 
es Takoma Park CahS : lr Fa, 4 
Se 2 d. NAME OF HOSPITAL {if not in hospital, give street address) d. STREET ADDRESS . 1S RESIDENCE 
. x O77: OR INSTITUTION > : Ke % ON A FARM 
owes O/T Washington Sanitarium ZO QGAEK A} OPE. Yes [No 
a= 5 3. NAME OF Fit « Middle Lost 4. DATE Month 7 Yeor 
= Ur. - . 
i (Type oF print HARRY R LOVELESS DEATH Wi PA 9 GO 
2 83 COLOR OW RACE |7. waRniED A] NEVER MARRIED [1] | ® DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS, 
. 2°, z = lost birthdoy) [Months] Doys | Hours] Min. 
pte 2 "ff, wipoweo [} pivorceo [] -/ ”) yrs. 
= es, IN (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIPFHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 ges ring life, even if retired ; 
i oe Wi | Sé/ f-cl U.S.A 
$e 4 ] 3 : Q F “Cl. >» . 
2 4, MOJHER'S MAIDEN NAME 
a 7 
2 38 tb i 5 
BBs / VESESS. | Cat v! 
Sue 1g, WAS DECEASED EVER IN U. 5. ARMED FORCES? reg SECURITY NO. 17. INFORMANT Address 
12 fet, 10, OF unknown} yer, give wor of dates of service! 
& ge 7. | Tn 
8 iD ( 
2 £8 . 4 
B Es 18. CAUSE OF DEATH [Enter only one couse per Iyw€\for (0), (b), off (c).) “A INTRRAL BET ges 
U 6 PART I. DEATH WAS CAUSED BY: ALK tt? 72 
£ of IMMEDIATE CAUSE (6) ae 2 
5 =F 3 sae ; DUE TO + Pr Le, ® 
> ; 4 
£3 Conditions AF ay Swhich he Cen Ch. ALA CA 4, O . 
3 gove rise to immediote 
s couse (o}, stoting the under. { DUE TO 


couse lot. ‘a 


é 
> 
ge 
2S ‘A Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
ees = 
26 als yes 1] NO 
my ~ | € 1200. ACCIDENT WAS UNDERLYING [| 20b. DES) W_INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
2s & }ORC USE OF DEATH 
eas & (IF EITHER, NOTIFY ME VINER) 
2% & [20c. TIME OF INJURY Month, Day, Yeor INJURY OCCURRED _|20e. PLACE OF INJURY (Home, form, | ity or town) (County) (Stote) 
Ss 0 eS 1 rectory, ice bldg., etc.) | 
zs Es p.m. jot work ["] ot work ' 
ot z = iri’ fo 
2 21.1 certify that (1 attended the deceased fram.__°4._£*" v. h "ta Le Fn ‘ 19 O that t last 
ae Cf 
oo saw the deceased alive emis 2? ond that death accurred 
G2 
5 > 
F) 


ie ton ae M.D. 
Z2SPHYSICIAN'S 


“ave (ye) AS He. Richwine 


23a. BURIAL, CREMATION, | 236. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 


Entombirent -7-60 Cedar Hill Cemetery Prince George Co., Md. 


vie W721 Lo}) 'OR'S SIGNATURE ADDR ethe sda ; Md. 25a. REC’D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
ae : DATE _HOV.9__’BO. 


ATTENDIN 
PHYS. 


wy: 


TO FUNERAL DIRECTOR: After this certificate has been 


72d. ADDRESS 7 


5522 Western Ave,Chevy Chase, Md. 


the State Board of Health prior to burial, cremation, or removol, and in any event, withi 


poge 3 shauld be detached far use as the buriol-transit permit. 


TO HOSPITAL 
may be reto 


a 


ga 
=> 
2 
SS 
3 
S 


~ 


“14, 
es 


— 


= 
tg 


= 


5 
$ 
£ 
iB 
5 
2 
2 
° 
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after death. Page 4 


¥ 


Pages 1 and 2 shauld be 


~ 
@ 


Then please remove carban popers. 


fe burial-tronsit permit. 


d by the hospital ar attending physician. 
RECTOR: After this certificate has been signed by the attending physician and completely filled 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 how 


id 


page 3 shauld be detached far use os 


may be © 
& TO FUNERAL Ol 


SS 


TO HOSPIT, 


zs 
> 
oe 
s 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


12691 CERTIFICATE OF DEATH 


2765 


ad 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
2. couNTY Mont gomery MARYLAND a= b COURTS i i 
b. ees Te (lh ie carporate limits, write ¢. LENGTH OF STAY IN Ib ¢, CITY OR TOWN {if outside corporate limits, write RURAL and give wit Ate 
edge neo lon 
siiver “Spring 18 days Washington ,D.C. LI K-3 
d. NAME OF HOSPITAM(IF ny hin} qe Sy esvitt d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ‘e Road ON_A FARM?. 
Marie a Nabethe e 2227 Wisconsin Ave.,N.W. | vet) nokK 


3. NAME OF First Middle lost 4 pial Manth Day Year 


type ar print) Louise E, MacDonald DEATH a vir 


Ss. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. Reales IF UNDER 1 YEAR| TVEAR] IF UNDER 24 HRS. 
female white WIDOWED Divorced [] March 17,5 1886 Aes, a eager) Gu 
100. Preece ela es Fister 10b. KIND OF BUSINESS OR mal. BIRTHPLACE {State ar fareign country) 112. CITIZEN OF WHAT COUNTRY? 
at ions Connecticut U,Smag 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Alfred Edwards edad Barker 
He acer Tere ecates | cree ee | ron eT Wis eer Ave.,N.W. 
no no Leis Rupert - (al 
18, CAUSE OF DEATH [Enter only ane cause per line far (a), (b}. and (c)-] INTERVAL BE 


ONSET AND D 
PART |, DEATH WAS CAUSED BY: 
¥5, IMMEDIATE CAUSE {a}, Qa = ope Toe 5949 So wie 


32 DUE TO 


Conditions, ., which pean Ce Once / Oa tony 


ave rise ta i diat 
9 mmediote | 1, w 


cause {a}, stating the under- “ . 
g couse last, (2. yt sear 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BU RELATED TO THE TERMINAL DISEASE COMTMEN GIVEN IN PART 1(a)/19. WAS AUTOrSY 


yes [] No! 


a 


Deen 
20a. ACCIDENT WAS_UNDERLYING (1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port I! af item 18.) * 
OR CONTRIBUTING O CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY = Manth, 


Year | 20d. INJURY OCCURRED 
While. Nat while 


p.m. lat wark [[] at work 
21.1 certify that (I) (this haspital) attended the deceased fram. bs AK 12.Gs. to, nn 2, -» 19-2 _Pthat (1) (we) last 


saw the dece: olive ones _ WES and thot death accurred Or fram the causes dnd on the date stoted above. 


‘2b. DATE 
ATTENDING AFF SIGNED 


4 Cp ‘M.D. | PHYS. Oo biiectoR i) Pays oO 
A 72d. ADDRESS 
“ety! John S,Roger 5.97 ane 


Day, ‘20e. PLACE OF INJURY (Hame, farm, | 20f. (City or tawn) {County) {State} 
factory, street, office bldg., etc.) ! 


MEDICAL CERTIFICATION. 


230, BURIAL, CREMATION, | 23b. DATE THEREOF ‘3c. NAME OF CEMETERY OR CREMATORY [Ps LOCATION (City, tawn, or cau: {State) 


Biter” | 12/12/60 |Cedar Hill Cemetery |Prince George County,Md, 


24. FUNERAL DIRECTOR'S SIGNATURE 9 Ol YY St y ‘25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


a WwW, 
The S,H,Hines Co,-2201,liun St. sXe! owe NOV 1460 | Catan £ fsa 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 4 m3 v3 6 6 
26 


12825 CERTIFICATE OF DEATH i 


2 ie 7 tage (Where deceased lived. If institution: Residence before admission) 
9. 


JARYLAND » COUNTY MONTGOMERY 


—_ 


. PLACE OF DEATH | 
a, COUNTY | 
1 


MONTGOMERY MARYLAND 


fter deoth. Poge 4° 
the funeral director, 


» b, CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 

xs RURAL and give nearest tawn) 

ES OLNEY 6 Hours O J Gal THERSBURG 

tS d. NAME OF HOSPITAL (If not in hospital, give street address) i] d. STREET ADDRESS e. 1S RESIDENCE 

ny 1@) OR INSTITUTION | ON A FARM? 
Ss: ONTGOMERY GENERAL HOSPITAL vl 416 East DIAMOND AVENUE yes] NOX] 

= 

3 i Middle Lost 4. eee Manth Doy Yeor 

sé (Type or print] NELLIE DEATH November 11 19 60 

9, S. SEX 6. COLO ARRIED [_] NEVER MARRIED [[] | 8- DATE OF BIRTH 9. Age oe IF UNDER 1 YEAR] IF UNDER 24 HRS. 

lost Birthday] Months} Days Hours Min. 
FEMALE Waite oworctoO} | 10/15/¥abb 3 ey. 


10a. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
eS eure life, even if retired) 
us| 


W. Va. U. S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
BANDotpH J. StuP Mary ELIZABETH FLYNN 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 17. INFORMANT Address 


16. SOCIAL SECURITY NO. 
{Ut yes, give war or dates of service) nh 


Utes 90. glow 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b), and (c.) 


F ONSET AND DEATH 
PART I. ; = 
23 Si somata __CLacaba & oral oe a pie age 
DUE TO ‘ 


gamers) | a Omrede Se Lede 1 Leyes 
cause (a), stating the under. ¢ DUE TO ; 


lying cause lost, ow Ake the bh CRITE AS St I [20 Vepp S 


HospiTaL RecorpDs, OLNEY, MARYLAND 
INTERVAL BETWEEN 


Then pleose remove corban paper; 


the Stote Board af Health priar ta buriol, cremation, ar removol, and in ony event, within 72 haury“after 


jires thot the deoth certificote be executed within 24 ho: 


ra Part tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOYRELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART Yo) ] 19. rechanr 

= PERF ORME! 

2 

$ a CHL ce yes (] No fi 
CO) | [202 ACCIDENT was UNDERLYING C1] 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Port | ar Part Il of item 1B.) 

E | OR CONTRIBUTING C) CAUSE OF DEATH 

& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

2 

aa 20c. TIME OF INJURY Manth, Doy, Yeor | 20d. INJURY OCCURRED 202. PLACE OF INJURY (Home, farm, 1 20F. {City ar town) {Caunty) (Stote) 

ry Hour 9. m. Wes Ming mers factary, street, office bidg., etc.) | 

= pom. 19 lot work [] of work (7) i 


Ai Go. that (I) (we) last 


: After this certificate hos been signed by the ottending physicion ond completely filled 


2). | certify that (1) {this haspital) attended the deceased ares 1 
wf? 


R ATTENDING PHYSICIAN: The low requ 
d by the haspital or ottending physicion. 


page 3 should be detoched far use os the buriol-tronsit permit. 


e saw the deceased alive USES Wha. and that death accurre M, fram the causes and an the date stajéd above. 
ie} i nN 2b. DATE 
ATTENDING STAFF SIGNED 
g hood) fae PHYS. x DIRECTOR avs We 
Be ‘22d. ADDRESS. 
Be ype) 
“aes ORDON S. ROSENBERG __Rockvitre, Mo 
Fa 3 S$ 2e, SERAD ERATOR: 2b. DATE THEREOF NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
i 
zo2 “Bibfey” |Nov. ly 1960! Forest Oak Gaithersburg md. 
2 eS JERAL DIRECTOR'S SIGNATURE ADDRESS 2S0. REC'D BY REGISTRAR 25b. REGISTRARS SIGNATURE 
es! IEG Laytonsvilie >» Mde | are 


Nov S-6e Citta a aa 


DivsioN Or HATENEA: RESEARCH ANE RECORGS ~ FAITINORE 1s a ; 
12826 VI — BALTIMORE 1, MARYLAND 12726 


CERTIFICATE OF DEATH 


eal 


@. big sn eee rice (Where deceased lived. If institution: Residence before sad P 


A ay 1, PLACE OF DEATH 
WV 0. COUNTY >) 


& 
s 8 b. COUNTY 
ee v2 MARYLAN( 
q vv a Z Li Oe LE A LAY = 
3 . b. GITy OR TOWN iG oubige faa e limits/write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest fawn) 
g BION Kone : =n) 
2 3 Bence Wash LAC, Pe be 
s d. NAME OF pose ‘L {If not in hospital, give sisget Le d. STREET ADDRESS e, IS RESIDENCE 
v ae Tt Ui. 4 y. Chime ON A FARM? 
mesOFAO Ae re. ae APO PIED tSES Crm Ce el noo) 


4. DATE 


Be we Doy Year 
OEATH HoV Z L. 196 a 
IF UNDER T 


2N Middle Lost 
rales Phil es an def WA 


3. SEX 6. COLOR OR RACE V7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRT! ¥ AGE in yeors AR] IF UNDER 24 HRS. 
. i, oy) Months Hour! in. 
m” al? Te jcf__|woowen) _pivorceo H, yn LOLS PL yi ee may Pee 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) hi 4S 
Pe GLEE ASS / Ov 0 
13. FATHER'S NAI 


14, MOTHER'S MAIDEN NAME 
Belli - ae iy 


Then please remove carban papers. Pages | and 2 should be filed with 


the ottending physician and completely filled in b 


The law requires that the death certificate be executed within 24 haur: 


YsICIAN'S 
E, (Type) S 
1 ES o a 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 23¢. NAME D avid Mi R CREMATORY 
REMOVAL (Specify) 


fr 
23d. LOCAZION aye town, or county) sae) 


Bria Mev. 29,1960 |lGne D EB ert Garden| Fa ls Sy wy 
|. FUNERAL DIRECTOR'S SIGNATURE ADDRESS — REC'D BY REGISTRAR 2Sb. ire R'S SIGNATURE 


Als (4) VOANZANSKYF S005 WASHIOL, parNOV 3 0 '60 


£ 
3 
3 
5 
‘3 
5 
2 
FS 
g 
4 1) Meses Wane 
- TS. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT A a 
ET | than to: or unknown) {i ym. give wor or dotes of service) 
rf | ha Lh 
> 5 : 
3 18. pape ‘ae 1 died ‘one couse per line for (a), (6), and (c).] - j ie 
= IMMEDIATE CAUSE ch Cun un ain = Lax Adnan 
5 x nN 4 6 PA DUE TO in 
See 
fge¢ Conditions, if ony, which mee AR ak: + Mx ae, Wil Jana 6 
BES gove rise to immediote 
Sas couse (0), stoting the under, ( OVE to 
ee a 5 lying couse lost. a ®& ‘ 
oe zyingicouse lail., 
Bes eB $ Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. 
Zot 4 
£3: 3 yes] No) 
Peas © [200, ACCIDENT WAS UNDERLYING CJ | 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il of item 1B.) 
Z55u5 (as & | OR CONTRIBUTING 1] CAUSE OF DEATH 
Zesse & | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
EF 2 ee zs 
2258 a 
2etses & [20c. TIME OF INJURY Month, Doy, Yeor ]20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) Giote) 
£5843 2 see Gu ee a ae foclary, ret, office bids, etc) | 
maze? = p.m. 19 Jot work [] of work 
mace 
< 2 ge 
are 3 = saw the deceased alive an.2<.4_4¥_£ Gee LY 9..Ge-and that death accurred at elm, iran the causes ane on the ats stated abave. 
at Bay Za, SGNAT A) e eats 
ei oe D ( Q ATIENDING MED, STAFF Ny on SIGNED 
cee 6 nm re Ke .D. | PHYS. PHYS. OV 
2 
ve 
32 
2 
ar) 
os 
on 
ge 


TO HOSPITAL 
may be reta 
TO FUNERAL 


ra) 


er 


Cine 6 Fias 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 B 68 


CERTIFICATE OF DEATH 


=m 


% a; beet eal 2 ip eetae (Where deceased lived. If institution: Residence before admission) 
iM & * b. COUNTY, 
= MARYLAND 
ae Montgomery Maryland $éontgomery 
3 cy b. CITY OR TOWN (If outside corporote limits, write LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
8 2 RURAL ond give neorest town) 4 é 
> 
$2 Bethesda (Rural) 4, Days SBeth 
22 d. NAME OF HOSPITAL (if nat in haspital, give street address} ‘d. STREET ADDRESS ‘e. IS RESIDENCE 
= mx C P OR INSTITUTION { ON A FARM? 
. 3 2 4 5 / : 6305 Stoneham Road ves] No 
a 3. NAME OF First Middl 4. DATE ye 
e-. DECEASED uy agit Lost pa Month Day fear 
285 iyo erred Ralph Slater Manganaro DeatH ~~ November 1219 60 
aor S. SEX 6, COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [IX | 8. OATE OF BIRTH 9 acrlaees IF UNDER 1 YEAR] IF UNDER 24 HRS. 
pO. lost birthdoy) [Months] Days | Hours] Min. 
o.2 
aes Male Caucasian|ow:O) __oworce0 EF] 6. 3h 
€ 100, USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
bol during most of working life, even if retired) 
{ ie eo ee eee Massachusetts usa 
Nw 4 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Francis Ferdinand anaro Carol Anne Slater 
cS, re DIR Cs IR IGOCTAD SEGURITYNG: 17 INFORMANT 6305"Stoneham Road 
No | None Francis F. Manganero (F) Bethesda, Maryland 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o)_VaSomotor & respiratory collapse 


Then please remove cafban poRers. 


the State Board of Health priar to burial, cremation, or removal, and in any event, with 


7 x DUE TO 
Conditions, if day,Avh wy lofiltrative brain tumor 


The low requires that the death certificate be executed within 24 hougs offer death. Page 4 


RECTOR: After this certificate hos been signed by the ottending physicion 


22c. PHYSICIAN'S 


©. 


€ Sav alianee en ate edicts 
cs couse (0), stoting the ynder- ( CUETO 
g4s 1g couse lost. e) 
2 6 re Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19, WAS AUTOPSY 
233 x ves GE NOD) 
eae = 200. ACCIDENT WAS UNDERLYING C]__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B) 
2535 & | OR CONTRIBUTING C1 CAUSE OF DEATH 
aese | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2cts & [20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
Este a Hour. m. While __ Not while foctory, street, office bidg., etc.) | 
z32° 3 pom 19 Jot work [J ot work H 
24,52 i 5 3 
ra 3 a 21 | certify that (i (this hospital) attended the deceased from__ 2128. - 19.60, to 11-12 aes 4 1960. that * (we) last 
arcade? é 
Zo % saw the deceased olive an L]—12 19.60, and that death accurred at 51OAMram the causes and an the date stated abave 
Eos Zo. SIGNATURE 7 
< 557 of ATTENDING MED. STAFF P60 
pad Cty Qt C62 M.0, | PHYS [_dikector PHYS. i D-12- 
2 
3 
°° 
ral 
” 
° 
& 
°° 
a 


3 Cah U,_S, Naval Hospital, Bethesda, MA. 
Fa rd Z ia, BURIAL, CREMATION, [73b/DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City. town, or county) (State) 
ag . Burial” | 11-15-60 Arlington National Arlington Virginia 
Be F mM, PANERA pean SIGNABURE ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S + SysTU 
VRAIS (4) Ry A Fore aati Home y Bethesda, Mi. pate NOV 1 6 ‘60 Cinkhun 2, 


QC 


(? } AARY AND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ‘ 
ut 1282H DICAL EXAMINER'S CERTIFICATE OF DEATH 1276: 


Reg. Dist. No. | 


1 


FOR STATE 


HEALTH DEPT. 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Reridence before odmission) 


geine o. COUNTY ©. STATE b. COUNTY x 

$3 22/p A) L1enZEGH1ER _ManveAno L1pRyLacp /onfgarnem 

aes! BLCITY OR TOWN tu conde erp It se YL ©. LENGTH OF STAY IN Ib €. CITY OR TOWN [IF odfside corporste limits, write RURAL ond gifeeorest town) 

BB bs CODA Dax ELbeS DA x 

oyen. £ r- > 4 fs — — —— — 

Ha 7 8 r d. NAME OF HOSPITAL OR INSTITUTION {If ngtAn hospitol, give street address) d. STREET ADDRESS e. CN Ae 

SA ‘1 ‘ bu) 

5» ¥7q whe bpp Msspllte. GBM FRIR FAX KI J |wstt nope 

Bsssg 3. NAME OF First Middle Lost 4. DATE Month Do 

eigas DECEASED ve : : OF eu 

ri gis a Faele NoblLivsMarDven | %m Noy. If  vb2O 

Sot es 5. SEX 6. COLOR OR RACE |7- MARRIED JK] NEVER MARRIEO [-]|8. DATE OF BIRTH 9. AGE won |IFUNDER 1VEAR] IF UNDER 24 HS. 

== 52 ene Months | Doys | Hours } Min. 

ers 1y W wipoweo [J —_—vivorceo J VILA 25 /IOf/ aig” a 

oe —- Of Ine. — = = 

3 Bea 10a, USUAL OCCUPATION kind of work done] 106. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE AStole or Foreign country] h2. CITIZEN OF WHAT COUNTRY? 

go oe8 during most af working Ii ty] if retired) ‘ CFEC ze YE hy 

ees OST~ OF FLO E Mew Hace pstir Ws 

creat Ls 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

coz s I = b 

geek James ™IFRDEW _ Race Kollyv a 

Eeeee 15. WAS DECEASED EVER IN U. S, ARMED FORCES? |16. SOCIAL SECURITY NO. [17, INI NT Address 

a62 ira x. (Yes, no, 97 unknown) {tt yes, give wor or dotes of service) 2 Vv 

: 220 20-92 ? elma L. Marden same as #2 

ae 3 & "AUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] zs a ~Tentervat atiween 
22s rod ONSEE AND DEATH 

Ris az PART I. DEATH WAS CAUSED @Y: 

Beers IMMEDIATE CAUSE (a) ( Otthirdeen Laat teen bs 

ge Ga uy 4 Dut To 
GRrE Conditions, if aay, which bL_ 

Seagt gove rise fo immedicte cove 3 a 

Dis gs 3 (0), toting the underlying( CUETO 

Bros hie te <4 a 

SPs 8-2 = |Z) Parr, OTHERSIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART T[ei]19, WAS AUTOPSY 

Berge é 

esas ry] 

eaSs z ast 
fart | © [200. EXTERNAL CAUSE Was 206. DESCRIBE HOW INJURY Ri injury i 

Be 335 = Rid bie: CONintCtinc ESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 

Zfla5 bE 2 = ls ee MO As ea 

FE ef2% 3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED [2Ce. PLACE OF INJURY (Home, form, | 204. {City or town) (Stote) 

25% : Fd ear gan a While om while foctery meet, office bldg. et) | 

ZPLo = pom. ot wor! ot wor! 

SEEGS 3 : r 

Seoea 2). L certify thot | took chorge of the remoins described obove, held on Autops , (nspection Inquir and in m 

Ee oe psy Pp quiry Lf. y 

fa s38 5 opinion deoth resulted from: Noturol couses FAL Accident (J. Suicide [1], Homicide ([], Undetermined manner Oo 

asv 2? 

42560 ° 

VE sav . ACTUAL DATE SIGNED 
ms 3 ‘ SIGNATURE ae. ntefack M.D. ona ara “4 

Ee EDICAL EXAMINER / 

Pee got a4 EXAMINER'S ae B 3 SI ~ HPS 

5etes faites FAA MY ST, Bro seng pr rmmmocncmmeng 79> WF sGo_ 
282s . j TION, [22b. , ; ity, town, oF coun S 

So2e2 Te. ae" | DATE THEREOF ‘ic. NAME OF CEMETERY OR CREMATORY 324. LOCATION (City, t y) (State) 

axte. pecify’ 

os Ge viirrat 12/2/60 | Arlington Na Ck, Ft, Myer, Ve, _ 

23. FUNERAL DIRECTOR'S SIGNATURE DORESS Dao. REC'D BY REGISTRAR ] 240. KEGISTRAR'S SIGNATURE 


ae Kf. LSA ALLEN SOEGA 160} Catton f fhe 


MARYLAND STATE DEPARTMENT OF HEALTH “4 
ae D} TO me RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, pred ray) 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


FOR ST. 
WEALTH DEPT. 


1. PLACE © OF nn . “Sires bi: RESIDENCE i decaased li ty HHution: Res 
3 e. Cot 
: Ga 
ge tGoMer: MARYLAND PR \seak6 « es 
ee |b. CITY OR Be i cantineettip limits, ¢. LENGTHSOF STAY IN Ib | A STAY IN Ib fc. Tt OR a oa ad corporate limilsqWrite RURAL ond give noarpst =“ 
3s rr: e > ‘ond “tg near + 
2 sae “| Aken -Farkic Ss o34) 
a ‘OF HO: ne Att — bie ‘not in a: 1, give street cab )d. STREET ADDRESS f RESIDENCE 
2 q) oe 4 va q : ON A FARM? 
SBeS 4 s Eee y VLA Le) A) 4 Ue Yes {_] No 
ELS 3. i OF oe" = n ~ BATE “Month ~ Day Voor 
i os DECEASED c 
(Type or eri he ay, Ae Ly Dean 
pipe, |) [ames ed Gise _¢ ed OS ety |_ PEM = a 
ie Ho 5. SEX 6 Siok OWBACE! 7, maRRiep [_] NEVER MARRIED wf) 8. DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR ER 24 HRS, 
were oe 7 ag Months{ Days | Hours Min, 
BEng wipoweE [f]-— pivorcep ["] = 
pe hs” USUAL OCCUPATION | (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. B)RTHPLACE (: ts or = country) | 12. CITIZEN ¢ te WHAT COUNTRY? 
55 


State 


done duriy aa fost of worki ‘even if retired) 
FPSCO S BS, Easy Va Lit 4- 
13. FATHER’S NAME S 14. MOTHER'S MAIDEM NAME 
¢ il les 1-AR Li lhan bape 
1S. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 
(Yes, no, of unkown) | (Ifyes givewerordalasofservice) V 


cr fufea _G 1S Chospe. ~ Saye: Gs 
18, CAUSE OF DEATH [Enter only ia: Sop wantial= A SS 


INTERVAL vier aed 
ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (a)__¢ "i a Otrhitecn = a 
/ ee : ae T° 


Conditions, it {b)__ 
DUE TO 
{c), 


File, 


ecuted within 24 hours after death. If any de| 
in Item 18, Give Pages 1, 2, 


Zz PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
—— «tm PERFORMED? 

i 

$ yes [] No xl 

& | 20s. EXTERNAL CAUSE WAS _ 20b. DESCRIBE HOW INJURY OCCURED. (Enier nature of Injury In Pari lor Peri Il of item 18.) 

| PRIMARY (7 or CONTRIBUTING () 

G | CAUSE OF DEATH. 

ra 20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, » 208, (Clly or town) (County) (Siete) 

5 Hebeudie. While __ Not While factory, streat, offica bldg., etc.) | 

= p.m. 19 jet work at work H 


21, I certify that | took charge of the remains described above, held an Autopsy iE Inspection fA Inquiry ir and in my opinion 
death resulted from: Natural causes i) Accident fi Suicide o Homicide Oo. Undetermined manner Oo 


CHIEF MEDICAL EXAMINER [7] 
aeruas Fat ; 
peas  Vouear: map, ASSISTANT MEDICAL EXAMINER [“] DATE SIGNED 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your ites 


or its designated agent, prior to burial, cremation, or removal, and in any e 


EDICAL EXAMINER: this certificate should be 
please execute the certificate, writing the word “pending” in pe: 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit, 


my 
a . DEPUTY MEDICAL EXAMINER [JR M~ AM bo 
NAME (yes), LRA A ie 7 ho: 3 cA Ohh nagien ren sy toin, out Pa 
is R Te. pei | 22b. DATE SM Ze, NAME OF CEMETERY OR se . LOCATIQN (City, town, = Suni ca 
pgeRy) ~ 

° nee | Abi 25 if hplsoos EL Chis 
rs A \ Ne Pit IRECTOR My 25/1 t til Kea ta rape . REGISTRAI 
VS. AISME v 
5M 7/59 . bhp Utlbig. ant dil. ree DATE 7 


1 MARYLAND STATE DEPARTMENT OF HEALTH 


I 2B ION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 ye 7 j 
CERTIFICATE OF DEATH iced 
~ 
& w PAs Obes 2 Usyann RESIDENCE J deceased lived. If institution: Residence eee je ion) q 
a °. b. COUNTY > , 

ae LEE eo Les) Fx -2> 
€£ Be b. CITY OR TOWN (If outside cogforote limits, write | ¢AENGTH OF STAY IN 1b c. CITY OR an so out rate limits, write RURAL ond give nearest town) 
g 8 RURAL ond givemearest ns , 
> 32 Z Aaa Li» \ wo Ls Lee Gees. Sez City 
cathe ‘ |. NAME OF HOSPITAL (if not in pao give street address) d. STREET ADDRESS, e. 5 RESIDENCE 
poe 6), L. @ Oe NsTiITUNON of 
s: (Cp Ra : OPT, 8] ‘NO ia 

H 

£6 3. NAME OF First Middle 4. DATE Month 
33 Diesen) DIELS Cate VEL He. io ¥ DEATH Pay Ww 19 be 
ox 5. SEX |6 CoLok oR Race |7. warnied [] NEVER MARRIED £2] |. : F Ae, 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
s t lagi bihdey) [Months] Days | Hours] Mi 

af Ves or wipowen [] pivorceD [] ORL: 3 yrs. 

Pars [Acs. USUAL OCCUPATION {Give kind of work dane] 0b. KIND OF BUSINESS OR oars WW ee {Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 

y dugg mast of fvarking life, even if retired 


13. FATHER’S NAME 


LiF UA Ltetie L 


14. MOTHER'S MAIDES NAME 


I f= 7: eS 2+ JS Lar Pia 
ass! step, Ze ayes. 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 
eS CERO Sag eRe Soe ev > Z nis fold, 
eta) | <i ofece CLL LEC EXT EN PS, 


18. CAUSE OF DEATH [Enter only one cou: 


PART I. DEATH WAS CAUSED Bi 
IMMEDIATE CAUSE (a 


Es 3 oA DUE TO 


Conditions, if ony, which (b) 
gove rise to immediote 

cause (a), stating the under- (CUETO 
lying couse lost. {e) 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 


line for {0}, (b), ond {c).] 


in, ar removal, ond in any event, withii 


9. eS AUTOPSY 
RFORMED? 


65 0D noo 


Gi 20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part ! or Port II of item 1B.) 


OR CONTRIBUTING [1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hane. far, T20F. (City or town) (County) (Stole) 
Hour o. White Not while foctopy treel repricg loa safe) 
P. 19 Jat work [F] ot work = [7] ' 


21. | certify that (I) (this haspital alteedey the ae fram._.\\ ayes) —\ i itt aly A __JTOMCXS that (I) (wa) last 
at | 


say Tite, deceased aliye an. Bas 9.EQ.. and that death dccurred fram the causes and gn the date stated abave. 


4d SIGNATURE Fi - 
rN, € NW Wh Ou) a MD. ATENOnG DiReCTOR re PHYS. 
‘ 22c. PHY ICIANS i 22d. ADDRESS 
X “AG Gah HAS Sheu Ca 


23a. BURIAL, CREMATION, | 23b. D/ THEREOF = NAL me CEMETERY OR CREMATORY 23d. 


BUNTaG” | 11-7-60 Fort Lincoln 


2a. FI RAL DIRECTOR'S SIGNATURE ADDRESS 


MEDICAL CERTIFICATION, 


R ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 h 


d by the hospital or ottending physicion. 


#. 


© FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely fillet 


x 


JCATION (City, town, or county) 
Bladensburg, lid. 


‘250. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 


: tetera 22 500 ~f thsd, WE- ass 60 Ae, 


page 3 shauld be detached far use as the burial-transit permit. Then please remave corban 


the State Board of Health priar ta burial, crem: 


TO HOSPIT, 
may be 1 


se 


=< 
as 
=> 
BS 
& 


that the death certificate be executed wii 


res 


TENDING PHYSICIAN: The law requi 


A 


~ ce 
sz 
ays 
Coens? 
£ Be 
RG 
Se! 
aan 
‘S 
= 2 
Bs NS 
eres 
2 5 
Sees 
~ v 
© & 
oS 

2 


been signed by the attending physician and completely filled in tl 


Bye carbon papers. 
ofter death. 


Then pleo 


‘ansit permit. 


the registror prior to burial, crematian, ar removal, and in ony event witl 


page 3 shauld be detached for use as the buri 


; MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 mec bat 
12735 CERTIFICATE OF DEATH vez outta Ene 


USUAL "ao cD al lived. If institution: Residence 
MARYLAND as pe Sergi N 


fore admission} 


1, PLACE OF DEATH 
co. COUNTY 


PUA OVAL, 


B. CITY OR TOWN {If outside porporete limits, write] |e. LENGTH OF STAY IN 1b a a A Loy rT Loud corporote limjts, write RURAL ond giyd nearest town) 
RURAL ond mp pjeorest on) 
PAM —HRAL¢ Qn 


|. NAME OF mecdat (If nop in hospital, give street address) =f ‘STREET ADDRESS: e. IS RESIDENCE 
«oe eo - ON A FARM? 
805 Woodbine Street mera) Aired bets ra ves) No 


4 los (i rei Middle» Month Day Yeor 
(Type or print) ey, EF 4 Yes, Ce rcsce Ve bam g-ve 24 1.62 


$. SEX ‘ oe ORR Ser. MARRIED BE] NEVER MARRIED [} [ae DATE OF BIRTH 9 AGE (In years tt UNDER 1 YEAR] IF UNDER 24 HRS. 


Wale iGeuleoNy acre Gl FL LET b rime Months) Doys Min, 


100. USUAL OCCUPATION = kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. sg (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during, most of workiag life, even if retired) Wascespntt Api Pi ee “ a egy LEA) 
aw) 


fo 
13. FATHER'S ( ME = 14. MOTHER'S MAIDEN NAME 
‘ a feceveed Meera Gita ) le Mae, 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? ]16. SOCIAL SECURITY NO. 17. INFORMANT 


{Yes po, oF unknown) UE yes, geve wor oF dofes of tervice) 


No Vine" |S 79 -01- G51 hfe, Zia chgodkbee dA, Xf, My 
INTERVAL BETWEEN. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] 
PART I, DEATH WAS CAUSED BY: PR Se) 
IMMEDIATE CAUSE (0 aes Becluetrn 
mad Ke, "Qtr 
Conaittent=tt oy. “neh abe len weg) 


gave rise to immediote 


: DUE s 
couse (0), stoting the under: Jie Ps 
lying coure lost. Pa cue hag ge ‘Sa 
Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE =f DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
So ee ra PERFORMED? 
yes] Nog} 
20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port } or Port 11 of item 18.) 
‘OR CONTRIGUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {Home, form, ; 20f. (City or town) (County) {Stote) 
Heraceant aris < iNerehe foctory, street, office bldg., etc.) | 
p.m. 19 Jot work [) ot work H 
21. t certify that | attended the deceased from... W2Z, to... LEU ZF 19.2 that | last saw the deceased 
alive an__ = £--, 122. , and that death accurred at. LOLS. fram the causes and an the date stated abave, 
4 4 ADDRESS (Street, city or town, tote) _- DAE SIGNED 
ACTUAL yy 
SIGNATUR a0... 029 Dz inten ek, lehemalY Auk 
vobe rt AA: /: 
ome; Nobex? A.HARE 809 Davis Ave. Tk. Pk. Md. //o¥/eo 


To. LiVae EAN: ‘2b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Store) 
specify) . . . : . 
Bur, Transit 11/27/60 Peninsula Mem. Park Newport News, Virginia 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2ho. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Robert A. Pumphrey Bethesda, and MOY 2 8 60 a 


DATE 


ONSET AND DEATH 
ehneccca 


MEDICAL CERTIFICATION: 


a 


MARYLAND STATE DEPARTMENT OF HEALTH ” 
1 > gags OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND ] 2 a d 
Oy 


CERTIFICATE OF DEATH 


ol 


sé 
3 3 / ib bag one DEATH 2 oe (Where deceased lived. If institution: Residence before admission) 
by bak b, COUNTY 
33 MONTGOMERY ARN MARYLAND 
ro 3 b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
8 RURAL ond give nearest town) 
oe OLNEY 10 bays SILVER SPRING 
ie. d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
e ( OR INSTITUTION ON A FARM? 
= e] MONTGOMERY GENERAL HosPITAL 226 CoLtesvitte Roan, Box 134 ves oO 
Gad bf . 5 
ch . NAME OF 
2 S . 3. Dectaseo. First Middle lost 4 ene Month Doy Yeor 
= a¢ (Type oF print) Oscar JAMES MCKINNEY DeaATH = NOVEMBER 4, 19 
~OD S. SEX 6. COLOR OR RACE | 7. MARRIED [ NEVER MARRIED [] | 8. DATE OF BIRTH 9 AGE {In years {IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ers lost birthdoy) [Months] Days | Hours] Min. 
2 MALE CoLoreD |wiooweo[] _ divorceo [J JUNE 6, 188] hn 
¢ 1a. USUAL OCCUPATION (Give kind of wark done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 during most of working life, even if retired) 
2 
2 TENNESEE Ue ets 
Ls 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= 
JAMES MCKINNEY Hattie ATLINS 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


(Yes, n0, of unknown] | (IF yes, give wor or dates of service] 


Hoseitat REcorps, 
18. CAUSE OF DEATH [Enter only one couse per line, 


(0), (b), ond ( 
Y iveodne \ 
IMMEDIATE CAUSE fo) ws LANE 


PART 1. DEATH WAS CAUSED 8) 


Then please remove corbon popers. 


INTERVALABETWEEN 
Uag , owe 4 

Conditions, if ony. which (by x RANKS RY 

gove rise to immediote 

couse (0), stating the under ( CUE TO 

lying couse lott. (e) 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)/19. is AG ah 
PERFO 


ves] Not] 


gned by the attending physicion and complet 


20a, ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port I! af item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


120c. TIME OF INJURY Manth, 
Hour 0. m. 


Day, Yeor |20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20F, (City or town) (County) {Stote) 


foctory, street, office bldg., ae H 


MEDICAL CERTIFICATION, 


After this certificate has been 


poge 3 should be detached for use as the burial-tronsit permit. 


ITENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 haurs after death. Poge 4 


y the haspitol ar ottending physicion. 


the State Boord of Health priar to buriol, cremotian, or removol, and in ony event, wi 


re F-___ 19.8% thot (1) (we) lost 
e edge Bek 1960... and that death occurred 410.2504, PiNom the causes and on the date stated obove. 
3 Za. SIGNATURE 2b. DATE 
inte] ATTENDING MED. STAFF SIGNED 
Pe M.D. | PHYS. Director PHys. C) 
w= / 7c, PNGICIAN'S 22d. ADDRESS 
a 
aa eR Crp Se LNGOn's 3 SanoY SPRING, MARYLAND 
Lay SS He i | ee Ee ee ee Se ee 
S29 30. AURIAL«CREMATION, | 23b. DATE THEREOF TERY OR CREMATORY 23d. LOCATION (Cily, town, or county) 
g =? ¢ \ REMOVAL (Specify) ii- U- Lo- -1% ¢ 
E 
ofo Ni FUNERAL ee a 3 a A) | 250. REC'D BY REGISTRAR | 23b, REGISTRAR'S SIGNATURE 
VR AIS (4 pen trse Ntrt Pe) ae 
TSM ova Lee ne + a %! z DATE _uny 7 _'60 Cutten $F 


MARYLAND STATE DEPARTMENT OF HEALTH 127 74 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
ROE CERTIFICATE OF DEATH 


1. PLACE OF DEATH zB Se (Where deceased lived. If institution: Residence befare admission) 
a. 


a, COUNTY 


MoenT Gewmek MARYLAND Wen 2 lk . 
b. CITY OR TOWN (If outside carpdrote limits, write | c. LENGTH OF STAY IN Ib 6. CITY ORTOWN (IF outside corporote limits, write RORAL ad give aa town) 


RURAL ond give negasst town) 


TaKowmne (Brig. D.0.A. PS¥ [vee Spline x 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress} d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION = ‘ON A FARM? 


J pyash sn Sa arTe auus ed Hosp ial | 1427 High land De. vs 0) NO 
. NAME OF 7 First ide Lost 4. DATE Month 
DECEASED OF 
Eiesrorircinl) Rebeey he kd. Mie. head. DEATH wf 
S. SEX 6. COLOR OR RACE | 7. MARRIED [PANEVER MARRIED ey DATE OF 30/, ea AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


Ma le white wivowen [J pivorcep [] TE oO LEf Pr os! bisthdoy) [Months] Doys | Hours | Min. 
8 


rs. 
100. USUAL OCCUPATION (Give kind of rk done) 10b. ID.OF B R INDUSTRY | 11. BIRTHPLACE (Stote of foreign count 12. CITIZEN OF WHAT COUNTRY? 
Pe Y Rucrtie ipeiienwia tle fe S: jee Es Ce aplasia 


Net inTeadentol Bldgk?-C.C. y eat OW | South Carohinc. Amen 


13. cal YS NAME 14, MOTHER'S MAIDEN NAME 


Maen Me keod. Suseaw Gaillaed. 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


(Yes, na, oF unknown) UIt yon. give wat or dates of service} “K 
Yes [ww Dy 7- 34-17% b fe.~ (EE7 Highland Drive S S ps, 
B. CAUSE OF DEATH [Enter only ane couse per line for (0), (b}, and (c)-) ONSET NG Dea 

"yt, Ca tone.tn Ore )asyou (Phrouboric) [S Mawes 


Pages 1 and 2 shauld be filed with 


the State Board of Health priar ta burial, crematian, ar remaval. and in any event, within 72 haurs after death. 


24 haurs after death. Page 4 


in 


Then please remave carban papers. 


a} = [¢) ry DUE TO 


Conditions, if ony, which a 
gove rise lo immediote | 


gned by the attending physician and campletely filled in 


page 3 shauld be detached Far use os the burial-transit permit. 


cause (a), stating the under, ( CUETO 
lying cause last. te) 


Paar Il. OTHER SIGNIFICANT CONDXTIONS CONTRIBUTING TO DEATH Bur NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART me yw, Re 


KA mas v oO] A aT” Ar  Prew sat yes PANO 


200. ACCIDEN’ ‘S. "UNDERLYING oO 20b! DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port I of item 16.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Home, form, } 20f. (City or town) (County) (Stote} 
Hour 0. m. While Not while foctary, street, office bldg., etc.) | 
p.m. 9 jat work [] at work [J Hl 


21.1 certify that (I) (this haspital) attended the deceased fram. WS + 19.2, that (1) (we) last 

saw the deceased olivé’on_/l¢v~ 151940, ond that death accurred a! SIM, cain the causes and an the date stated above. 

20. SIGN. PE SN 22b,DATE 
<Any Ay Aeool us Gy 0 Ae ern BA 

7c. PHYSICIAN'S 22d. ADDRESS 


NAME (Type) JAMES M, WHIKEELS 


230, BURIAL, goed 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or caunty) {Stote) 
BURYAE Gees) 11/23/60 ARLINGTON NAT'L. CEMETERY | ARLINGTON, VIRGINIA 


250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


oare NOV 2 8 '60 a , 


t/ 
MEDICAL CERTIFICATION 


After this certificate has been 
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Ss 
= 
g 
a 
Ka 
x 
z= 
@ 
3 
a 
z 
Fa 
Fa 
E 
< 


€ 
38 
= 
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9 


may be.rety 
TO FUNERAL VIRECTOR: 


TO HOSPITA 


ADDRESS 
SILVER SPRING, MD. 


a 


a. 
aa 
=> 
2 
o— 
S 


softer death. Page 4 
funeral 


Pages 1 ond @.. be 


te has been signed by the attending physicion.and campletely filled in b 


TENDING PHYSICIAN: The law requires that the death certificote be executed within 24 hour: 


‘by the haspital ar attending physician. 


ECTOR: After this cer! 


o 


TO HOSPITAL 
may be retails 
FUNERAL DI 


Then please remave_carbon papers. 


burial-transit permit. 


poge 3 shauld be detached for use o: 


72 hours after death. 


cremation, or remaval, and in any evi 


¢ State Board af Health prior to burial 


i 


& 
Se 10 
SAS 


O5| 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 od A 5 
1283) CERTIFICATE OF DEATH 
ls Mere ei ch en (Where deceased lived. If institution: Residence befare admission) 
pls Ss | COUNTY 
Montgomery marviano |! DiStrict of Columbia 
b. CITY OR TOWN (lf outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town} 
RURAL and give neqrest town) 4 
Bethesda *Rural 1 day Washington 4 4 . 
d. NAME OF HOSPITAL (IF nat in haspitol, give street address) d. STREET ADDRESS . 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
U. S. Naval Hospital 150 Darrington St., S. W. ves] NoX) 
. NAME OF First Middle Lost 4, DATE Month Day Year 
DECEASED OF 
eae ipa] Joseph Gordon MICHAEL DEATH November 2 19 60 
S. SEX 6. COLOR OR RACE [7. MARRIED [] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
last birthday} [Months bays Hours] Min. 
Male Caucasian |wioowen—] —_vorceo] | 11-1-60 yes. 


10a. USUAL OCCUPATION (Give kind af work done| 10. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


weet ee ee c---- Maryland U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Paul Gordon MICHAEL Shirley Mae O'CONNOR 
1S. WAS DECEASED EVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17, INFORMANT Address 


(Yer, 10, or unknown) Uf yes. give wor or dates of vervice) 


No None 
1B. CAUSE OF DEATH [Enter only one cause per line for (a), {b), and {)-] 
PART 1. DEATH WAS CAUSED ati, Neonatal atelectasis, cause undetermined 


TE. DUE TO 
> > 
Conditions, TF only, which 


(b}. 


gove rise to immediate | 


(F) Paul G. Michael, same as #2 above 


INTERVAL BETWEEN 
ONSET AND DEATH 


cause (0), stating the under. ( OVE TO 
lying couse lost. () 


Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) | 19. Rea Pela ee! 


Patent ductus arteriosus ves FY NOT] 
2a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il of item 18.) 


OR CONTRIBUTING 1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Day, Year 
Hour 9. m. 0 


p.m. 
21.1 certify that (!) QBRXBEXBIEG!) attended the deceased fram__NOV.s_ boy} spate ee ’ 19.60, that (1) Qed last 


saw the deceased alive an. Nov. 2____19_60, and thot death occurred at!_<'M, fram the causes and an the date stated above. 


o. SIGNATURE p74 v7) 4 9/ o£ Tb DATE 
, ATTENDING MED. STAFF 
/ SADE : << M.D. | PHYS. __bikector PHYS. 11-3-60" 


2c. PHYSICIAN'S ‘22d. ADDRESS 


20d. INJURY OCCURRED —[208. PLACE OF INJURY (Home, farm, | 20F. (City ar tawn) (County) {Stote} 
White Nat while factory, street, office bldg., etc.) | 


jat work [] ot work [7] i 


MEDICAL CERTIFICATION 


nai Robert V. RACK, LT, MC, USN Deo BA eo apse EN J 
230. aa sei 23b, DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county) {State} 
Burial g 11-4-60 Arlington National Arlington Virginia 
24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 2S0. REC'D BY REGISTRAR ‘25b. REGISTRAR’ SIGNATURE 
Hanlon Funeral Home, 3831 Georgia Ave., N.W., wo "60 Cnttead ab, Trane 


roe 


s/2S4KV7 = 


ee MARYLAND STATE DEPARTMENT OF HEALTH 


: 


4 loled 
1 2725 ~ DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND i 2 74 d 0) 


CERTIFICATE OF DEATH 


W ‘ageet ow DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
STATE 


a °. b. COUNTY 
Thed MER. MARYLAND con Ap Man To a* 
b. CITY Ly TOWN (if outside corporote ljhits, write | c. LENGTH OF STAY IN Tb ©. CITY GR TOWN (IF outside corporote limits, write 7 ond give nearest ro 
i\ RURAL ond give neprey town) -, 
WV G/ 4274 fAKK 2! sd ina 


d. NAME OF HOSPITAL (IF not in hospital, give street oddress) , 4. STREET ADDRES 4 . IS RESIDENCE 


funeral directar, 


hauld be filed with 


if. ‘OR INSTITUTION 


ON A FARM? 
Wactuarsy Sauitagi psa tae a ian bu T 2 NOt 
3. NAME OF First Middle 4. DATE 


Month Doy 


ye 
OF 
(Type or print) a KX Sekt Ny ante R. DEATH 1/ é 19 ZA é 
5. SEX 6. COLOR OR RACE | 7. MARRIED [Rp NEVER — = 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


lost bicthdoy) [Months 


ees ‘e |wioowen (I) DivorceED [] ~F 
Va. USUAL OCCUPATION (Give tind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stole or foreign country) 
we most of working life, even if retired) ‘ 
A 


softer death. Page 4. 


bd 


b 


in 
Pages 1 ond 
{2 
z 
R 
3 
i) 


12. CITIZEN OF WHAT COUNTRY? 


U.S, 


oa s 3 ; 4 
PART I. DEATH MADIATE ChUse fo, Acute myocardial infarct involving left anterior 
+30 6 -l oueto descending coronary artery 

Conditions, if ony, which (b) si i i inv ri left inca 1952 


gove rise to immediote 5 
couse (0), stoting the unde ( CUETO antero=lateral myocardium 
lying couse lost. () 


Paer Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUJ NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS. ee 
Coveuaen [y Corian mole $2 acta 


20a. ACCIDENT WAS_UNDERLYING 2 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture u injury in Port | or Port Ml of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


[20c. TIME OF INJURY Month, Doy, Year } 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
Hour 0. m, While Not vile foctory, street, office bidg., ai 
p.m. 19 jot work [J ot work 


21. f certify that (1) (this hospital) attended the deceased from..-k. WS 0 Mh... 19-2 thot (I) (we) last 
saw the decéasedGlive on AS 92ZO aS that ath occufted ot AM, from the causes and an the date stated abave. 


5 

a 

5 

a 

© a ym 

3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

5 

° Clareved 0, Mibver Narti aA Jensen 

4 15, WAS omen U; S. ARMED FORCES? |16, SOCIAL SECURITY NO. 17. INFORMANT ‘Address 

5 es, no, oF unknown 721, Give wor or date of service Sais 3 ’ ‘ 

No__| 57942-1361 |Wasuinatow SAWITAK ie «Hes pita) 5 
& 18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).} Wee an 7 
< 

3 

= 

Ee 


y 


MEDICAL CERTIFICATION 


: After this certificate has been signed by the attending physician and campletely filled 


page 3 should be detached far use as the burial-transit permit. 


TTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hau: 


'y the haspital ar attending physician 


the State Baard af Health priar ta burial, crematien, ar remaval, and in any event, within 72 haurs after death, 


8 Re. a 22b. DATE 
> aoe See 0 | AR 2 Boe LO 9 
= a nak je 72d. BE ae? ‘a 
Ziq Bes Oh eS 
SH Sime 8 [E622 Bs A ca eke el DPR ALES S 
Fd $s s Y 23a. BURIAL, ett . | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 

re) pecity) 
aie ’ ae 11/9/60 PARKLAWN CEMETERY 
ECTOR'S. r" ADDRESS 250. REC’ REGISTRAR 25b, REGISTRARS SIGNATURE 
Ret aN Ee 2 Vibgy » Buc. STLVeR sprinc, mp, | St 
15M 9/59 ees) FE DATE NOY 1 4 60 Cieiten o e 


feb bie 
V 


fe funerol 
Poges | ond 2 should be filed with 
<s 
1 \s 
) 


Ld 


ed by the offending physicion ond completely filled in U 


Q 


ani) 


nN 


a 


Then pleose remove corbon popers. 
|. ond in ony event, withia 72 hours ofter death. 


The low requires thot the deoth certificote be executed within 24 hours after death. Poge 4 


y the hospital or ottending physicion. 


TTENDING PHYSICIAN 
TO FUNERAL D#RECTOR: After this certificote hos been sign 


A 
poge 3 should be detoched for use os the buriol-transit permit. 
the Stote Board of Health prior to buriol, cremation, or removo 


TO HOSPITA 
may be retd 


oe 
Pd 
2a 


Zp 
SE 


MARYLAND STATE DEPARTMENT OF HEALTH 1 3777 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


12748 CERTIFICATE OF DEATH 


1, PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmissian) 
a. COUNTY MARYLAND a. STATE 7. b. COUNTY 
2 ae 
b. CITY OR TOWN (iWautside Bepoid fe limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF autside carporate limits, write RURAL and give nearest town) 
RYRAL od give neorest tawn) oe 
oN S104 Ke pesdp 20 
AL (If not in hospital, give street oddepfs) d. STREET ADDRESS e. IS RESIDENCE 
‘ St ON A FARM? 
) Conthinje SP 2) OLE. Aive/_\ sD op 
” DECEASED ce Middle DA Month Day Yeor 
(Type ar print) A, v, 74 C4. Ve. Ae ~ W DEATH WA oy WwGO 
6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
last birthday) [Manths] Days | Haurs| Min. 
wivowen Divorceo [] 11/1/1867 93 ys 
100. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (State ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 


during most af warking life, even if retired) 


nite Wee LEP 


14, MOTHER'S MAIDEN NAME 


ie LOL EL Leland Soe Ke 


15. WAS DECEASED EVER {N U. S. ARMED FORCES? ]16. SOCIAL SECURITY NO. | 17, INFORMANT Address 


RE EE Ua ree 
| None Thomas W. Pyle-son in law-same 2d 
1B. CAUSE OF DEATH [Enter anly ane couse per line far (a), (b), and (c).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: = ae Be AND DEATH 
IMMEDIATE CAUSE (o) a NA eine 
vi '} 50 DUE TO 


Conditians, if ony, which ep N40 Seber Se Legg) Lo aati. 


gave rise ta immediate 


cause (0), stoting the under. ( DUE TO 

lying cause last, {c) 
5 Past Ul, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}]19. WAS AUTORSY 
= 
& yes) NoX 
= [ 200. ACCIDENT WAS UNDERLYING ()__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part Il af item 1B.) 
& |OR CONTRIBUTING C1 CAUSE OF DEATH 
© [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Hame, farm, | 20. (City ar tawn) (County) (State) 
rat Haur a, m. While Nat while factary, street, affice bldg., etc. ay 
= p.m, 19 lot work [J ot work Hl 


21. | certify that (!) (this ee cnae the deceased from. We #3 196. that (1) (wae) last 


saw the deceased alive an.__4_€/ ~ ie Fae and that death accurred at! Z4M, fron the causes and an the date stated above. 
2a. "2 22b. DATE 


ATTENDING MED. STAFF SIGNED 
a= M.D. lage ee econ O PHys. l i /} /60 


22d. ADDRESS 


Re. wet ME type ay 
(Tyr 


Alfred S. Norton 


23a. BURIAL, CREMATION, | 23b, DATE THEREOF 


23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, ar caunly) (State) 


Glenwood Cemetery Washington, D. C. 


DRESS: 25a. REC'D BY REGISTRAR 25b. REGISTRARS SIGNATURE 
uaethpada, Maryland 
BER CET ier 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 aot 
ae CERTIFICATE OF DEATH bey: 2648 


1. PLACE OF DEATH =e 
©. COUNTY 


tar, 


2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admistion) 
a. STATE b. COUNTY 


jirect 


MARYLAND: 


led with 


Montgonery 
b. CITY OR TOWN (If eutside corporote limits, write | c. LENGTH OF STAY IN Ib 
RURAL ond give neorest town} 


le corporote timitsawrite RURAL ond give nearest town) 


akoma Park 


@. NAME OF HOSPITAL {If nol in hospitol, give stree! oddress) 
OR INSTITUTION 


oc. ee 


fe funeral di 


Lf 


ny ONSET AND DEATH 

"BUNSEN, _Cemcaeah AvoX/e = APse |" 7B snes 
~ es, DUE TO 

Garidinansniteany Shieh t “ = Fioal Gusts) 16 Mves, 


Gove cise 10 immediate 


i 
2 
ee Dad 
£6 NAME OF First Middl 4 
ae DECEASED ee — OF 
en (Cypriot print) Monki ewiez cult 
8 5. SEX 6. COLOR OR RACE [7. 8. DATE OF BIRTH 9. AGE (I 
ze MARRIED [[] NEVER MARRIED [] AGE (In eae 
Bs Male White widoweD [] oivorceo [] November 13, '60 ys. 
Ea 10a. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stale or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
83 during most of working life, even if retired) 
Be none none Maryland 
52 | 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
§5 
Bo 
Be Chester John Monkiewicz Jean Marie Smink 
8 ~ TIS, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO, |17. INFORMANT Address 
E (Yer. no. oF unknown) {IF yes, give war oF dates of service) 
& ___|__mother 
8 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (¢).] INTERVAL BETWEEN. 
a 
© 
§ 
= 
= 


that the death certificate be executed within 24 hours ofter death: Page 4 


3 
5 couse (0), stating the under. (CUETO WW UTERO , PAEE WTP. SEPARATION 
¢ lying cause lost. al 
3 3 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 3(a}] 19. nee 
= - Mt 
2 Ny Yess} NOL] 
2 = 200, ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port { or Part {t of item 18.) 
& [OR CONTRIBUTING C) CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
G ]2%c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20f. (City oF town) (County) (Stote) 
a Hour a.m. While tah ahite. foctory, street, affice bldg., etc.) | 
FE p.m. ” jot work [] ot work (J ' 


21. | certify that | attended the deceased fram.____. MBIA WGO, to... BAL. £2, \YEO,,that | lost saw the deceased 


woe AIL LF, wGda.., and that death accurred at, 447M, from the causes ond an the dole stated abave, 
re ADDRESS (Street, city or town, state) DATE SIGNED 


$i A ate Vix. Mabel at” wo. R.2.. MAK. Cael ata). OE. 
PHYSICIAN'S ‘@, r=) ‘4 


alive on 


CTOR: After this certificate has been signed by the attending phys' 


by the haspital ar attending phys 
page 3 shauld be detached far use as the burial-transit permit. 


ATTENDING PHYSICIAN 


$. 


the registrar prior ta burial, crematian, ar remaval, and in any event within 72 hours after death. 


S23 NAME type) _/| OG A7PY __A tr mpR MD limi orew 12 2.0 
SS8y 220. BURIAL, CREMATION, | 22b. DATE THEREOF 224. LOCATION (City, town, ar county) (Stote) 
z >3 REMOVAL (Specify) 
Sieg \ 1-60 Washing 2 Hospite akona—Par] d 
= d . ADDRESS ‘Pho, REC'D BY REGISTRAR abs, ae SIGNATU! 
% ats 
VS AIS \ 7 '60 Chidtan A. 
va fashington San oaOV 17 '6 


Sy 


S 
a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 { y} ri 79 
12832 CERTIFICATE OF DEATH 


a_i 


Reg. Dist. No. 


~ ve 
Sp? 1, PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived. If intiution: Residence belore odrision) 
S 8x °. e : COUNTY 4 
Aes Montgomery mame || “Sistrict of Columbia 
SD a b. CITY OR TOWN (If outside carporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town) 
g 54 RURAL ond give neorest lown) . 
3 §S2 Bethesda 18 Days Washington 4? “a a 
oe Gee d A ge at ge {If nat in hospital, give street address) d. STREET ADDRESS. e. ip res pee! ‘ 
° 4 ol ARM’ 
-»- C The Clinica) Center, Bethesda 1h, Md, || 2325 hand Street, NW. Mes 
eos 
Pf int I 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
rae DECEASED OF 
ares (Type o print) Marjorie Maude Morey DeaTH Novembe 19 1960 
ae r 
S =e 5. SEX 6. COLOR OR RACE | 7. MARRIED §] NEVER MARRIED oO B. DATE OF BIRTH % prey IF UNDER 1 YEAR] IF UNDER 24 HRS 
7 2 mt Dori Month: in. 
a ee, Female White wipoweo[] _ovorcto] [December 28 1909 On eae reay | ae 
€ Fe. 10a. USUAL OCCUPATION (Give kind of work dane] 105, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or fareign country) 12, CITIZEN OF WHAT COUNTRY? 
eh ss during most af working life, even if retired) 
Cee Miner 133 ay Store Canada USsks 
2 oe wee BRtetey: 

3 58s 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
g 88% ‘ R i F M. Statt 
5 obert John Willoughby anny M. Statton 
6 Ber 
& 363 15, WAS DECEASED EVER IN U. S, ARMED FORCES? ]1 TAL SECURIT 17, INFORMANT di 
= £82 SL So eae apie eae te perp AT TS TALS Pane The Medical Records” 
SEs | 389-18=218 ' 
228 ethesda 1), Maryland _ 
9° 2 3 = 18. CAUSE OF DEATH [Enter only one couse per line for (0), {b), ond te)-] LH ETRE 
0 2a5 PART I, DEATH WAS CAUSED BY: a E ae a am 
£ of IMMEDIATE CAUSE (o)_Septicemia 
Feed 7 ra DUE TO 
wis hd 1 5 . . 
= zt = pee vii ._Staphlococcal Mediastinitis and Pericarditis Days 
3 E Gove rise to immediote 
& 28c ; DUE TO 
=. epee couse (o}, stating the under. 
aie eae ats I. «Status Post-Operative ASD Repair 4 
228s” ay 5 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha) 19. WAS AUTOPSY 
SELIG Ra f ‘ i 
gaso6 3 Atrial Septal Defect Post- Operative ves No O] 
Foes = | 200. ACCIDENT WAS UNDERLYING E]__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Por! Lor Port Il of item 1B.) 
eset & | or CONTRIBUTING CI CAUSE OF DEATH 
Zeige © ] (UF ETHER, NOTIFY MEDICAL EXAMINER) 
2ctss & [2c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (Cily or town) Count {Stote! 
nog CO: P ( 1) 2] 
& Bey 5 6 Hour 0. m. a While o Not while factory, street, affice bidg., etc.) i 

22 8 k C] of wark ' 
aoecs 2 Pam. bebo 
ase n 
a oe 21. | certify that | attended the deceased framlovenber 1° _, 1960_, toNovember19, 19.40. ,that | last saw the deceased 

32 : 
ge a 33 alive onNovember 19, 19.60.___, and that death accurred ot 31 5AM, fram the causes and an the date stated abave. 
B=6 a - ADDRESS (Street, city or town, stote) DATE SIGNED 
4250. ACTUAL ts D & 
sg £ Gin AO Doak tag he AD. un ; The Clinical Center 13/19/60 
0 U 

a 5 ° 
Peres taatinns E. C. Brockenbrough M.D. 
3 sy one 7d. LOCATION (City, town, oF county) (Stare) 
Teer 
rpags Ottawa, Canada 

EG ae 
2g 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Wash, D.C. 2do. REC'D BY REGISTRAR 

Vs AS The S.H.Hines Co.,2901 lth St. NwW., four 


“8M 10/57 2 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 9 Ss i a OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 
. PLACE OF DEATH . USUAL RESIDENCE (Where decegsed lived. If institution: Residence before admission), 
0 UCOUNTY P70: aie 7 Ag ae a OSstaTe Loe, - b. COUNTY : ce 


b. CITY OR TOWN (IF out fe pis write |c. LEMGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest lawn) 
RURAL oF Se Ty a 


d, NAME OF HOSPITAL (If nat in eas give street address) e. IS RESIDENCE 


NAWE OF Host SS ne, sae <d. STREET ae or +. LEZ, tz / Le o oe 


NAME OF First 


Ff 4. DATE es eor 

DECEASED TT 

(Type or print) thos are CCT ee Beara Za ee ee 
$. SEX 6. COLOR OR RACE |7. MARRIED EY] NEVER MARRIED [1] 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 

last birthdoy) Months] Days | Hours | Min, 
Fe widowed [] bivorced [) JAASE tie sO” 
0a. USUAL OCCUPATION (Giv; F work done] 10b. ‘OF BUSINESS OR INDUSTRY |11. 8IRTHP a! af, 1 foreign country) 12, CITIZEN OF WHAT COUNT, 
/_oderttG mast of refted) 
cA 2 Ar FE ap “p70 7S ZOLS ¢ 


13. FATHER'S NAME 14. ee 'S ae NAME 
PLL PL Zz a LI 9705| Gelea. p7lo2070) Er 
as i ick acigeaeia 16. SOCIAL SECURITY Nj bunt INFORMANT 5123 Bradley Blea: Beth, Ma 


No None -daughter 


18. CAUSE OF DEATH [Enter only one cause per line far (a), (b), ond (c)-] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ; 
IMMEDIATE CAUSE io Grebsngct- eee Me tlAE 
CLE. 


je funeral directar, 


Med in 


Pages 1 and v.. be 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely 


after death. 


Then please remave carbon-popers. 


4 +g 
Conditions, if ony, wi FE 
gove rise to immediote | 


it 


or remaval, and in any event, within 


couse (0), stoting the under- 
lying couse lost. 


Paar Il. hig? SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT REreo TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}| 19. ieee aon 
0. GEE. Li oxt2LA pees he oie clad pose Deb ves an NG 5 DK 
20b. DESCRIBEAHOW INJURY OCCURRED. (Enter noture af injury in Port | or Port II of item 18.) 


206. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
factory, street, affice bldg., etc.) | 
H 


nsit per 


MEDICAL CERTIFICATION 


22. 196 © thot (I) (we) last 


sow the deceased alive on bse ee eee 
a, SIGNATURE 2b. DATE 


OLA Li feat M.D, aay OINS ig Mont a FINS. e} suai 
7c, PHYSICIAN'S 


‘22d. ADDRESS 


me! Senich T. Kimble phils 7 cot od, 


230. BURIAL, yeti fe DATE THEREOF if NAME OF CEMETERY OR CREMATORY 23d, CATION (City, town, or county! a 


BIA ET” [11/23/60 [Ragehiii Cemeter Charles Town, W. Va. 


24, FUNRRAL wa SIGNATI ADDRES! ‘250. REC'D BY REGISTRAR 2b. REGISTRAR'S SIGNATURE 
hows ubhdac Maryland omoy23'60 | nf Kae 


* 
Pi 
Da 
8 

2 

= 
3 

3 
s 

$ 
§ 
g 
£ 
= 

x 

= 

= 

: 

7. 
2 
5 
3 
g 

g 
5 
2 

3 
s 
g 

5 
8 
= 
8 
~. 
2 

4 
8 

= 
s 

‘> 
z 
g 
3 

2 
ri 
2 
2 
: 
= 
3g 
rd 
a 
x 
a 
o 
< 
a 
Zz 
Fa 
= 
5 
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by the haspital or attending physician. 


. 4 


page 3 should be detached for use as the burial-tra 
the State Board of Health prior ta burial, crematian, 


may be re 


TO HOSPITA( 


as 
as 


MARYLAND STATE DEPARTMENT OF HEALTH 12754 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


% 12834 CERTIFICATE OF DEATH 


ecadl 


conde GH which “- 3 Kheomatic ,, Oe a LUSCLSE. | fda. 


~ cs 
& 3 $ T PLACE OF DEATH ae USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
5 & o. o. ST) b. COUNTY 
ae Montgomery MARYLAND | District of Columbia L 
2 °° b. ping OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) ~ 
3 “AL ond give nearest town} - ~~? 
$ ih Bethes (Ritter ) 3 days Washington Ly Z — > 
2 2 ip d. NAME OF HOSPITAL {If not in hospitol, give street address) d. STREET ADDRESS fe. 1$ RESIDENCE 
ee = S ner ON A FARM? 
ES GG - 5. Naval Hospital ph Massachusetts Ave., S.E. ves [] No 
2 tA 2 
= 6 3. NAME OF First Middle tost 4. DATE Month Day Yeor 
me) -. DECEASED | OF 
2 33 (Type or print) Anna Frances MURRAY DEATH November 18 19 60 
~ee 5, SEX 6. COLOR OR RACE |7. MARRIED BX] NEVER MARRIED [1] |®. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
ss lospbitthdey) [Months] Days | Hours | Min. 
eee Female Caucasian |wiooweo oivorceo (] 2-22-92 9 yn. 
ea Pa 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Bs: during most of working life, even if retired) 
vet Housewife cee ee New York U.S.A. 
2 2 &- 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Bos 
ces William BELL Alice BARRICK 
2e% 
aS 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
a § (es. ©, oF unknown) (If yen, give war or dates of service) 
Ea No | 577-12-2505 | (H) Wm. R. Murray, same as #2 above 
28 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTERVAL BETWEEN 
Ee PART I. DEATH WAS CAUSED BY: Gi ¥ ao aA paaotie 74 
8g j IMMEDIATE CAUSE (o} fac Dec en en Si On 
£e 
> 
e-) 
2 
€ 
2 
< 
s 
3 
2 
8 
2 
2 
3 


ATTENDING PHYSICIAN: The low requires that the deoth certificote be executed within 24 h 


e 
> 
= 
o 
= 
v0 
Hy 
o 
aac 
£3 gove rise to immediote 
ae couse (0), stoting the under. ( DUE TO 
§ s e lying couse lost. (e) 
es 5 g Zz Pant ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. WAS AUTOPSY 
e82¢ 6 a PERFORMED? 
= 
he tS q yes BH} no 
aglo5 uo 
4 = 
PEE |= [200. ACCIDENT Was UNDERLYING [|__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
Sb ee ~ | & | OR CONTRIBUTING LC] CAUSE OF DEATH 
H ie © | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
2a 0 2 
Soh eS & [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20f. (City or town} (County) {Stote) 
= 9 ga a Hour o.m. While Not while foctory, street, office bidg., etc.) i 
BE. ba aS p.m. 19 lot work [J ot work [J 1 
gs-2 
Spa § | [21 l certify that & (thts haspital) attended the deceased fram__*tV¥ + 52 _},, ] Boyes, ta__2tON st __, WD, 
ES ohne 
£285 | Her SSE 
Os 4 
BRE ATTENDING MED. STAFF 
apw ss M.D. | PHYS. DIRECTOR PHYS. &] 
. Y 2 5 7c. PHYSICIAN'S 2d. ADDRESS 
3 ype) MUTH 
es R. » LT, MC, BSN U. S. Naval Hospital, Bethesda, Md 
ees e000 Le eee EE RT Bs 2h a BE 
Fa Ee 2 2a. BURIAL, CREMATION, | 23b, DATE THEREOF ‘3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (tote) 
~S MOVAL (Specify) 
mee Me Barta? 1-22-60 Arlington National Arlington Virginia 
eee 24 SURERAL @ifEcTO WW Lee 2, ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
VR AIS (4 
EAS ANS 14) W.W.Chambers Co., 517 11th Street,S.E, WashDC [oar voy 2260 Githis eee 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 c IYISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND § 
af 2 CERTIFICATE OF DEATH 12782 
3 = ‘ (ela SL DEATH A Peet led (Where deceased lived. If institution; Residence before admission) 
4 / re COUNTY 
sely Montgomery marrano |! ‘District of Columbii 
a] #3 b. joa ge Bean (If outside . limits, write | c. LENGTH OF STAY IN Ib. c. CITY OR TOWN (If autside corporote limits, write “Lp and give nearest town) 
5 ond give nearest town 
52 Bethesda (Rura 14 hrs. Washington pap =, 3 
po d. NAME OF HOSPITAL (iF not in —_— give street oddress) d. STREET ADDRESS e. 1S aan 
ps @] OR INSTITUTION ON A FARM? 
tS U. Naval Hospital 1524 F Street, N.E. - Apt. 10 ves F]_ No Ga 
5 ‘ 3. es First Middle Lost 4. ced Month Doy Yeor 
Pgs (Type er print) Ella lee MUSE DEATH November 22 19 60 
23 $. SEX &. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER } YEAR| IF UNDER 24 HRS. 
a lost birthdoy) [Months] Doys | Hours] Min. 
é Female Negro WIDOWED PQ Divorced [J 4-1-05 55 yn. 
e 12, CITIZEN OF WHAT COUNTRY? 
3 during most of working life, even if retired) 3 e i 


Oa. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 
Housewife Se SSE SRS West Virginia 


U.S.A. 


Y ) 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
_/ | John BROOKS Estelle 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17, INFORMANT Address 


(Yer, no, oF unknown} (IF yer, give wor or dotes of service) 
Ho | <= - Unknown 
1B. CAUSE OF DEATH [Enter only ane cause per line far (a}, (b}, and (¢).] i 
ey ee i hae in Carchiace econspews oy ¥eorw 
7 “pu to 
Conditions, if any, an & Betyetosele notic. o- Kaypoorhonr rene 20 ybA. 


gove rise to immediote 


cause (a), stating the under. ( DVETO 
pinata bse losts a} Fart ogame 


(S) Morris E. Christian, same as #2 above 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then pleose remave carbon papers. 


the State Board of Health priar to burial, cremation, or removal, ond in any event, within 


ra Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART H(o)|19. WAS AUTOFSY 
= 

3 yes @% no] 
= | 200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter roture of injury in Part | or Port Il of item 18.) 

& | OR CONTRIBUTING () CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, form, | 20f. (City or town) (County) (State) 
o Hour a.m. While Not while foctory, street, office bldg., etc.) u ' 

= p.m. 19 lat work [] ot work [J 


21.\ certify that Qj (this haspital) attended the deceased fram..NOV. 21 19. 6 to_.._Nov. 22, 19.60 that (% (we) last 
saw the deceased alive an_NOv. 22-1960, ond that death accurred di Mo the causes and an the date stated abave. 


o. SIGNATURE 22b.DATE 
ATTENDING. MED. STAFF |GNED 
Pe. 2 M.D. | PHYS. C1 __birector PHYS. fal 11-22-60 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haury ofter deoth. Page 4 


Jey the haspital or attending physician. 
TO FUNERAL DrRECTOR: After this certificote hos been signed by the attending physicion and completely filled in b 


© 


poge 3 should be detached far use as the burial-transit permit. 


2c. NAME tins) ¥ 22d, ADDRESS. 
z ype 
£3 R. G. MUTH, LT, MC, USN U. 5. Naval Hospital, Bethesda, Md. ___ 
S 3 23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
Qe RENAL (Specify) 1-29-60 d pee 4 : 
ae Burra. 11-29 coin-Me + iry_| 
- 24. Ful at RS. ADDRESS, as 25a. HOT FE Ry 25b. REGISTRAR'S SIGNATURE 
VRAIS (4) bc ine’ eral Home, 3015 12th St.,NE DATE Onthun £ Kiassa 


mel 


12836 


CERTIFIC 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


ATE OF DEATH 12783 


Reg. Dist. No. 


‘ 
~ ce 
& $F 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. IF institution: Residence before admission) 
2 3 COUNTY STATE 
8 °. °. b. COUNTY 
=a Montromer MARYLAND Maryland Montgomer 
= Pe b. CITY OR TOWN {IF outside corporote limits, write] c. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
rl 2 RURAL ond give neorest town) 4 
a adie Poolesville 2 yrs A Clarksburg----Rural 
tae ; d. NAME OF HOSPITAL (IF not in hospitol, give street oddress) . STREET ADDRESS: e. 1S RESIDENCE 
3 >. OR INSTITUTION i] ‘ON A FARM? 
a ves] 
a ee \ O som 
2 £6 3. NAME OF Fiat Middle Lost 4. DATE Month Day Yeor 
> e- DECEASED : OF 
© =8 pis teal pies John Wesley Nichols DEATH Nov 6 180 
ed 5. SEX 6. COLOR OR RACE ]7. MARRIED [_] NEVER MARRIED [-] |8. DATE OF BIRTH 9. Agiginarer IF UNDER 1 YEAR] IF UNDER 24 HRS. 
i -18 yrthdoy) Do: Min. 
3 Male White | wooweo oivorceo C] May 3-1882 F at fora] Dare [Fen in 
a 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or Foreign country) 12. CITIZEN OF WHAT COUNTRY? 
a during most of working life, even if retired) 
5 Oe i Self employed Maryland U.S. 


13, FATHER'S NAME 


Lee Andrew F,.Nichols 


14. MOTHER'S MAIDEN NAME 


Margaret Thompson 


ba 
ors afte death. 
tn) 


1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. 
(Fes, 10, oF unknown} | (F yes, give wor oF dates oF service) 


INFORMANT 


Rrs Gladys Nicholson, Poolesville,Md 


Address 


thin 72 bh 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c}-] 


PART |, DEATH WAS CAUSED BY: i 
IMMEDIATE CAUSE (0) Cevehya ! 


Vesculay Accident. ft hems plegrs 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remay, 


DUE TO 


Conditions, Wony,-which (oy 


10 days 


gove rise to immediote 
couse (0), stoting the under- 
lying couse lost. 


Hy Pex tensive ~ 
DUE TO yP a 
{c}. 


Axteoscksttie Cord vere ular Dsease | Sy Cars 


OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(0}| 19. a 


S$ AUTOPSY 
FORMED? 


ves] Not] 


2a. ACCIDENT WAS UNDERLYING C]__ | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 


Hour While Not while 
19 lot work (J of work [J 


om. 
p.m. 


% 
‘] 
= 
= 
fe 
& 
& 
ie] 
ray 
fed 
= 


olive on_ 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed with 


by the hospital ar attending physicion. 


ACTUAL 
SIGNATURE. 


‘20e. PLACE OF INJURY (Home, Form, | 20F. (City oF town) 
foctory, street, office bldg., etc.) ! 


21. | certify thot | attended the deceosed from. 7 OCT. 196.0, t0.__& 
, ond that death occurred a tae, from the couses ond on the date stated obove. 


(County) (Stote) 


i 


i 
AIG H+. 19.60,thot | lost sow the deceased 


DATE SIGNED 


M.D, .. 


A 


the registrar priar ta burial, cremation, ar remaval, and in any event w 


page 3 shauld be detached far use as the burial-transit permit. 
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. 


a2 PHYSICIAN'S 
re Let NES Aha a Sie ia a a eS ee ee ee ee ge a ee tad ee 
Ff & . [Ro BURIAL. CREMATION, 7b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION {City, town, or county) {State) 

= { i ‘ 
m3 s\ a eect | Nove8.1960 Methodist HYAtAediewsi.00a 
e uN 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS y ) Ma. REC’D BY paeet sy) 24b. bi y= Sot S18 UREA 

‘ u STRARS SIENA 

Vs AIS (4) : f° 5 
15M 9758 Lense ne KA1-Céd ind Z 0 Pazar NOW 9 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 94 8 4 


12837 CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare odmission} 
2, COUNTY 9, STATE b. COUNTY 


Montgomery bard Maryland Montgomery 


b. CITY OR TOWN (If autside carporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN {If autside carporate limits, write RURAL and give nearest town) 


RURAL ond give nearest tawn} 
B / Silver Spring 


d. NAME OF HOSPITAL (IF not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
‘OR INSTITUTION ON A FARM? 


Suburban Hespital i] 704, McNeill Rd yes [] No [3 
NAME OF First Middle Lost 4. DATE Manth Doy Yeor 
DECEASED | ¥ IF 
(Type or print) Alice Mee Niple DEATH 11 1719 60 
6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
7/3/81 lost birthdey) [Months] Doys | Hours] Min. 
White wipowed & DivoRCED [] 79 ys. 


10a. USUAL OCCUPATION {Give kind of wark done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12, CATIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
Housewife home Maryland U.S.A, 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Levi Gill Augusta Wilsen 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? I" SOCIAL SECURITY NO. | 17, INFORMANT Address 


(Yes, no. or unknown) {IE yes, give wor or dates of service) 
| none Elsie Burton (daughter) same as above 


mi 


iled with 


fier death. Page 4 
% y 


and campletely filled in b 


me funeral director, 


9 


Pages 1 ond 2 should 


hours after death. 


Ben popers. 


no 
18. CAUSE OF DEATH [Enter only one cause per line far (a), (b}, and {c).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0 L Ve lece Dettrrn dp enaala, od — fia 
i} oY (a) .G DUE TO 


Conditions. if ony, which 
gave rise to immediote 

couse (a), stating the under. ( DUETO 
lying cause lost. e 


Part Il. OTHER SIGNIFICANT C TIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)/19. WAS AUTOPSY 


PERFORMED? 
FE ae ae eee Meine yes(] nowy 
200. ACCIDENT WAS_UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port I! af item 1B.) 


OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Doy, Yeor | 20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
Hour 9. m. While Not while foctary, street, office bldg., etc.) | 
pm. 19 lat wark {7] ot work ‘ 


Then please re 


the Stote Board af Health priar ta burial, cremation, ar remaval, ond in ony eve 


hysicion. 


ing p 


MEDICAL CERTIFICATION 


21. | certify thot (I) (this hospital) attended the deceosed from. thot (I) (we) last 
saw the deceased olive on fT Aa. 19Z..S ond that death occurred oBOIN | fn the causes and _on the dote stoted obove. 
220. SIGNATURE 2b DATE 
i 
JASN  biicror AE 11/17/68 
72c. PHYSICIAN! 72d. ADDRESS 


NAME (Type) WILLIAM D, AUD 9006 Celesville Rd., Silver Spring, Md. 
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by the hospital ar attend 
™ TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici 


o 


may be rete 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote} 


Ke 11/21/60 IBURTONSVILLE UNION CaMETERY MONTGOMERY COUNTY, MARYLAND 
250. REC'D BY REGISTRAR ‘2Sb, REGISTRAR'S SIGNATURE 
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Wa En RECTOR'S SI A 
. a Biver sprinc, mp. | "HOPS °C | Cain f feaun 
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poge 3 should be detached far use os the burial-transit permit. 
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MARYLAND STATE DEPARTMENT OF HEALTH 


1 1 ») 8 oe OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND af 2 75 5 
] CERTIFICATE OF DEATH 
1, PERG OF Pena 2. USUAL peromace (Where deceased tia ate Residence before admission) 
Montgomery hE) Gs t 


++ 
b. CITY OR TOWN (if outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 


RURAL ond give nearest town) 


funeral directar, 


Pages 1 and 2'shauld be filed with 


ethesda 11 _days Washington “$7 x = | 
> d. NAME OF HOSPITAL [if not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION. ON A FARM? 
<< Md Suburban 2700 Wisconsin Avenue, NW. | SO NO bd 
& |. NAME OF Middle lost 4. DATE Month Yeor 
vv DECEASED OF 


(Type or print) 


8. DATE OF BIRTH 


11/19/74 


9. AGE (In yeors [IF UNDER } YEAR] IF UNDER 24 HRS. 
loxt Egeson” Months! Doys [ Hours | Min. 
is a 


WIDOWED [2}-—~ DIVORCED [] 


Oe 


100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

during most of working life, even if retired) 
Retired Gov't Employee] Claims Dept. Nebraska U.S.A. 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Stitt Maria Hanger 

1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address a 

NC easel a ite se ocox eat af sarc peR ng eH Chevy Chase, M d. 
No | _None : 


INTERVAL BETWEEN 


INSET A 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


- IMMEDIATE CAUSE (0) OF 2d 
{ } { DUE TO aon a 
Conditions, if ony, which Sa oe, Lee fk: Sac 
gove rise to immediote — 
couse (0), stoting the under ( OVE 6 PA : > 
lying couse lost. te) 


The law requires that the death certificate be executed within 24 haurs,ofter death. Page 4 


After this certificate has been signed by the attending physician and campletely fi 


page 3 shauld be detached far use os the burial-transit permit. Then please remave carban papers. 


the State Board af Health priar to burial, crematian, or remaval, and in any event, within 72 haurs after death. 


< 
7 5 Paar I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TCYSEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
ES 
re : s Yes(] NO 
my ) | [200 ACCIDENT WAS UNDERLYING C1 [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port IV of item 18.) 
2s © | OR CONTRIBUTING L] CAUSE OF DEATH 
Ze G |e EITHER, NOTIFY MEDICAL EXAMINER) 
ge & |20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote} 
25 a Hear - 3. 0h ane hae ae foctory, street, office bldg., etc.) | 
zs 3 jot work [] of work ' 
rc) = 
Zz = 21. | certify thot (I) es hospitol) otfended the deceased from. LL... 190, 0 LZ MwGA9___, thot {I} (we) last 
a 
oo Pe Bea LL. 19. GG and that deathSccutred ofS ZM, from the causés ond on the dote stoted above. 
E 3S 7 eo 
5 ATIENDING ane, STAFF 
. | MD. DIRECTOR ae PHys. C) 11/17/60 
a at Te. ‘acne Zz a ADDRESS 
22 (Type) FA 
<i CL Sy) PO ae ee. 
& a3 2c. BURIAL, CREMATION, | 235, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 3d. LOGATION (City, town, or county) (Stote) 
>> 7 
eee ¢ 11/19/60 Rock Creek Cemetery Washington D.C. 
ror 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
VRAIS [a Robert A. Pumphrey Bethesda, Maryland |p, NOV 21 ‘60 Onthun £ Fiane 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 , : . 
CERTIFICATE OF DEATH ven om me #08 


5 cS or 7 2: estate Mea Eee deceased lived. ; IF institution: Retenee eee admission) 
gomery MARYLAND Maryland b.counry Montgomery 
b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c, CITY OR TOWN ([f outside corporote limits, write RURAL ond give necrest town) 
M Betnesdg Gaithersburg 
d. NAME OF eas (IF not in hospitol, give street address) d. joTREET ADDRESS: e. IS RESIDENCE 


STS eater 401 Diamond Ave. aioe 


he funerol director, 


Then pleose remave carbon papers. Poges | and 2 shauld be filed with 
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Firs Middle Last 4. DATE Month | Year - 
(Type or print) Jean H. Oden DEATH 11 9 


6 cue Om OR By 7, MARRIED [-} NEVER MARRIED L] |®8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER | YEAR] IF sane 24 HRS. 
Femme = cay lost brsthday) [Months] Da: He Mi 
Female wivoweo [] pivorceo [J it O/15 5/32 aa ae ig 


10a, USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of workin; ites even if relired) aos 
Housewife Own Home Maryland USA 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Kirby Smith Audrey Getz 
IS. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
(Yes, no, oF unknown), oS ae Porter F Oden-Item# 2 
om# 2 


18. CAUSE OF DEATH [Enter only one couse per e for a {b). o INTERVAL BETWEEN. 


Cea ae RAL METASTASES _|"G Weeks 
/ DUE TO. 
A RLM. haan eee OF BREAST 5 HOS. 


gove rise to immediote 
couse (0), stoting the under. ( DUE TO 
lying couse lost, e) 
Parr I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
PE Mt 
yes] NOTA 


filled in b 


1, ond in any event within 72 hours after death. 


ronsit permit. 


SS 


OR CONTRIBUTING [] CAUSE OF DEATH 


200. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 
(iF EITHER, NOTIFY MEDICAL EXAMINER} 


f20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY |Home, form, | 20f. (City or town) (County) (Stote) 
Hour 0. m. While ier Sun, foctory, street, office bldg., etc.) | 
Pm. jot work [[] of work 1 

21. | certify 8 4 a! aby. eo” co. from____ RoW AS 199.60 to LVOVe 19 _., 1940hat | last saw the deceased 


oliveronas eevee Velie 7 2 4] Tee ww, and_that death accurred at G00, fram the causes and an the date stated pears 
ADDRESS (Street, city ar town, stote) DATE Si 


jis certificate has been signed by the attending physician ond completely 
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y the haspital or ottending physician. 


SIGNATURE, 


Naketees Sonn H. Tuohy 7720 Wis. Ave,,Bethesda Ma 
2o. Por are Ma TON ‘22b, DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
e™ | 11/22/60 |StlLukes Church Cem, |Redland, Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE 2ha. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


SANS (4) ps Tyson Wheeler-1331, } ontgomery Ave. paOV 21 ’60 pes ey oe) 
SM 9/SB 


the registrar prior to burial, cremation, or rey 


page 3 should be detoched far use os the burial 


may be retan; 


TO HOSPITAL 


E i b 
TO FUNERAL DIRECTOR: Afte: 


io 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
ae ae CERTIFICATE OF DEATH 


cmd 


12757 


Reg. Dist. No. 


st 
3 = f 1, PLACE pee DEATH 2. et Nana “tae (Where deceased lived. If institution: Residence before odmission} 
(| ph ecounry ee) ae Mates | eae ». COUNTY 
22 and font gomery 


J imi. write | ¢. LENGTH OF STAY IN Ib | €. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
ALD ve pring 
J. NAME OF HOSPITAL (If not in hospital, give street address) 'd. STREET ADDRESS @. 15 RESIDENCE 
. ON A FARM? 
9) orrington Place ves 80 OK 


e fu; 


Laspicadon Saartagiuw 4 fysp tol 


3. NAME OF First Kiddie 


¢: 
a 


test 4, DATE Month Oay Yeor 
fiereeen eh! | tom Aorente 5 9 bo 


Wy 


5. SEX 6. COLOR OR RACE |7. marrieD ("] NEVER MARRIED [=} |8. DATE OF BIRTH PAGE fin veces HERDER 1 YEAR IF UNDER 24 HES. 
jewt birthday) | Menibs] Doys | Ri aon 
< ale WwW, oe wipoweo (] ovorceoQ) | “/ — J - Go Pilea eral 7°'| 30 


rs . USUAL OCCUPATION (Give kind of work done| 1b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
I Maryland 


during most of working life, even if retired) 


— 


physicion and completely filled in 


Then please remove carbon papers. Pages 1 on 


a NAME 14. MOTHER'S MAIDEN NAME , 

4 : 

Achard Q. Oehl onAl cling Lee. t diatt 
YS. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
{Ves, 90. oF unknown} Ut yes, give war er dates of service} 

2 father 


¥8. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c)-] * INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED BY: tre ; 2 it , Pe 
IMMEDIATE CAUSE (o) Horkend jv onl = ee ten 


> ~ 9 DUE TO 


Conditions, if ony, which (OL. 


ONSET AND DEATH 
gove rise to immediate 
coure (0), stoting the under, ( CUETO 


Le far: 
lying couse lost. Cl 


Pant II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. SASIAUTORSY 
YES no 
20e. ACCIDENT WAS_UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pact | or Part Il of item 18.) 
‘OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
f20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED _|20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Ch ees hire erate foctary. street, office bldg., ete.) } 
pom. 19 lot work [J ot work (J H 


21. | certify that t attended the deceased from_ 5 /[/dauuig 9S to 19 


that the deoth certificate be executed within 24 havrs after death: Page 4 


ires 


, and in ony event within 72 hours after death. 


-transit permit. 


The low requ 


MEDICAL CERTIFICATION. 


that I last saw the deceased 


: After this certificate has been signed by the attend: 


poge 3 shauld be detached for use as the buri 


by the hospital ar attending physicion. 


ATTENDING PHYSICIAN: 


the registrar prior 10 burial, cremation, ar removal 


é olive on_____ AV aytevties 1920 __, and that death accurred at /2/92AM, fram the causes and on the date stated abave. 

° DATE SIGNED 

2 

9 ACTUAL y 2 
ape | SIGNATUR a hy MAME oO 
A rs maw Ausse// Bf vuelh : 
a3 3 | 220. BURIAL, CREMATION, | 22b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY Ud. LOCATION {Eity, town, or county) {State} 
925 S| A REMOVAL pecs ) 2 A eed Bo. ee 
Zee \ LCxema: - 6-Go LIA 4 bya SERS, : 4 le 
- ‘ ERAL DIRECTOR'S SIGNATURI ADDRESS , 2a, REC'D BY REGISTRAR | | 24b. REGISTRAR’S SIGNATURE 

AIS(4) yp at ) - : \ 

Yani \ Lieb AAE /y ice. dg DATE ee a ar 
j = one > a Spe ae ; 3 
4 2075 20) KUL Se) tMaspilal 


1 4 ; MARYLAND STATE DEPARTMENT OF HEALTH : 
WO 1 283 ION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 2 7 5 R 


2). | certify thot) (this hospital) attended the deceosed from_Oct. 19 a 19. 5 to-..Nove 1 19.60 thot %)} (we) lost 
saw the yr, olive on._Nov.1.___.1960, and that death occurred oka, M, fram the causes ond on the date stated above. 


wees a v7 A” ean 
ATTENDING MED STAFF 
PetY 07 AS cl M.D. | PHYS. (__birector PHYS. -1-60 


Zac. PHYSICIAN'S We ~ DEBO y ail’y Mi ‘22d. ADDRESS 


sé 
& 2 Fa - 1, PLACE OF ‘ seal 7 ope ye ee (Where deceased lived. If institution: Residence before admission) / 
Fd z . 9. COUNT MARYLAND b. COUNTY ae 
. Be Montgomery ‘Ohio 
i. 4+ e i ¥ b. CITY OR TOWN {If outside corporote limits, write ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
g sf RURAL and give negrest town) 
Se Bethesda (Rural) elt yar = McArthur 
a) eee ‘d. NAME OF HOSPITAL (if not in haspital, give street address) d. STREET ADDRESS — - e. IS RESIDENCE 
y= OR INSTITUTION 7 ys ON A FARM? 
»>: GS Naval, Hospita e+ + ---- - for yes] NOE) 
z = 5 § fa. NAME OF First Middle lost 4. DATE Month Doy Yeor 
Se ee ; 
a Jig (Type or print Joseph Vance OGAN DEATH November 1 19 60 
= =e 7. S. SEX 6. COLOR OR RACE | 7. MARRIED (] NEVER MARRIED oO B. DATE OF BIRTH 3 Res ener TUND ER wane mune 24 HRS. 
Spee ionths] Doys | Hours] Min. 
st es Male aucasian |wioows _ olvorcen 11-13-83 ie y 
es 
2 § 8 Pa 100. USUAL wef mort ee kind r peste lt 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
_ mast af working life, even if retin 
g 223 otfice U.S. Navy Ohio U.S.A. 
2 
as 2 8 iN 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
. 
2 $82 -+..| Joseph D. OGAN Nancy Jane HUGGINS 
3 3 = 1% WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
=. Vase Ops. ng, 0r untrown) i wor service) 
§ oe8 I ‘Yes | "TOL=T959' Hospital Records 
« £8 L 
3 5 8 > 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (¢):] INTERVAL BETWEEN 
7 =a PART I. DEATH WAS CAUSED BY: 4 
$65 = IMMEDIATE CAUSE (0 ON CY O PL EUWwis WiA L2HAL: 
3 225 DUE TO 
Aig x ; 
ae Ee A w_CARCIDM A oF PROSTATE. 3 WEARS. 
ena gove rise to immediote 
5 S585 couse (0), stating the under. ( DUE TO 
Sgis. lying couse lost. () 
fel & dying couse lost. 
3 5 e 5 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o)/ 19. jee 
o¢ = +4 
<ee5 5 ARTE R(O3 CERG SIS | CEVERALIZED yes] No 
gage 8 
Ls je = = 200. ACCIDENT WAS UNDERLYING 1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
zs ry i OR CONTRIBUTING [1] CAUSE OF DEATH 
<gve U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
g 358 & [20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE ‘OF INJURY (Home, i H T20F. (City or town] (County) (Stote) 
eels i) Hour 0. m. 1p [While Not while joctory, street, office bldg., 
as = p.m, jot work [_]} ot work 
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‘© FUNERA: DIRECTOR: After this certificate hos been 


NAME (Ty 
a (Type) U. S. Naval Hospital, Bethesda, Md. 
Fa $s * 230. BURIAL, SEA ON 23b. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) {Stote} 
\ Ri VAI if 
=f \) Bur léY*S#ivhent , 11-2-60 Elk Ce McArthur Ohio 
2 - Ra te DIRE! 3 Ma wee RES ¢ REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
VAIS (4) Ce er's ons, 1756 Penn. Avé.7 NW. ,Washiiaar NOV3 "60 eit L Kaa 


1 ” a MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 eer! 
F 4 fy 
J 28 ‘t 1 CERTIFICATE OF DEATH PZ 704 


Reg. Dist. No. 
1, PLACE OF DEATH a Loe eee (Where deceosed lived, If institution: Residence before admission) 
’ 2. b, COUNTY . 
loureeouaey Mae, Qneve mera). ’ al Tennses 


Ios 


funeral 
‘ould be filed wi 


¢. CITY OR TOWN (If outside corporate lisfits, write RURAL ond give nearest town! Le 
: 
6 


fSerues De ( k “43 


HiniCron) AT Z 


‘ } B. CITY OR TOWN (if outside corporote limits, write] ¢. LENGTH OF STAY IN Ib 
/ RURAL ai Jive nearest town) 
ETHES 
a aN 


S NAMEXE HOSPTAL (ror in ret Give street address} @. STREET ADDRESS . 15 RESIDENCE 
HRettstiOn vie 4 R. ON A FARM? 
rec ESMok SAWITs 4E4S foyGH By Ro Kd. Nf. | sO Neo 
ee Gs fo AN W| YE NOD 
£5 3. NAME OF Fi 4. DAN Y. 
Be ES iret iddte R. test os Month ee ‘ear 
a eee Hes) CDE cam Mav. is ie 
2 3. SEX 6. COLOR OR RACE 7. ae NEVER MARRIED [] | 8,DATE OF BIRTH 9. AGE (In yeor JIEUNDER Yea YEARTIF UNDER 24 HRS. 
doy) [Months] Days | Hi Mi 
é Me Ww wipoweD [&} Divorceo [) Ri, 13 186° i] GF yes, G idibe 4 
Ae TO, USUAL OCCUPATION (Give kind of work dane] 105, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
gs uring moit of ASrking life, even if retired) : / 
is a New Jeesey ud. 4 
3 13. FATHER'S NAME a D : 1A_ MOTHER'S MAIDEN NAME — 
Avid e foc Dexia Hud DLoCur 


he eal” INU, .. ARMED FORCES? |16. SOCIAL SECURITY NO. a INFORMANT Address Z 
vaknown) I regio wer or date oF service Ss "1 
Gew. Davis Gcped 4945 Love nases Ry Nu 
: 


ae CAUSE OF DEATH [Enter only one couse per line tee (0). (b). and (¢).. Z INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (o} 


BAN) 2G ET 


Conditions, if any, which 1 
gove rise to immediote 

cowse (0}, stoting the under. ( DUE TO 
lying couse lost. @ 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) |19. Reroneoie 


ves not] 


thot the death certificate be executed within 24 haurs ofter death: Page 4 
Then please remove 


jires 


20a. ACCIDENT WAS UNDERLYING. Oy 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATI 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e, PLACE OF INJURY fHomi farm, 120K. (City or town) (ei (rote) 
Hour oo. m. While. Nat while factory, street, office bl tc.) | 
p.m. W lot work [J ot work [J Hl 


2.1 oe that | eg mags deceas: from AL EV. Bete sis ei 196. Eto. New, ...., 19Gab,that | fast saw the deceased 


alive on @ 1 fae, and that death occurred ot. Aa M, from the causes and on the date stated above. 
ADDRESS (Street, city or town, “ DATE SIGNED 


atts sari Sus, oe et a ak Meo. 
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After this certificate has been signed by the attending physician and completely 


the haspitel ar attending physician. 


ENDING PHYSICIAN: The low requ 
‘OR 
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page 3 shauld be detached far use as the burial-transit permit. 


the registrar prior ta burial, crematian, ar remaval, and in any event within 72 hours 


z 82 | Lie Hes aed 
ee G eon, onutiman, 
ela ae Se ES 
SS 3 AL, CREMATION, | 22b. 7 THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY. gif LOCATION (City, town, or county) .———_ (State) 
232 HgvAL Grech) RGLA Néwaere New Jeese 
2 fei =e 
a reopen DIRECTOR'S II Ne ‘ADDRESS 2da, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
— p 
Yeu v9) Rian Fu vce. heme uc Bib a KF KE r-+oare _NOV7 ‘6p Onthus 2 Kase 


1 ”) MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 24a 


jo 12842 CERTIFICATE OF DEATH 


2 
& ee 1 mane Coal DEATH 2. USYAL mae eee (Where deceased lived. If institution: Residence ae admission) 
<9 ad b. COUNTY 

“iM Moautgowen bd Wout $0 Ue 

. b. CITY OR TOWN (If outside 25 limits, write] c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

3 g ny ‘ond give nearesfown) b> et | 

» Ow Q Sco CO Oc kul e, 


d. STREET ADDRESS. e. 5 RESIDENCE 


d. aE 9 sion {If nat in hospital, give street address) 5 
4 3 ot ON A FARM? 
8 7 ry bow. ky mitt f \Suy Duwdoacou Vee he 180 No [~~ 
a mae! OF First Middle Las 4, DATE Month Doy Yeor 
: DECEASED ee ! BS 

< (Type or print) aR 5 = bem aw SX Olwer a DEATH Nov. 18 19 60 
g S. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED. B. DATE \ ys 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3 —— w last birthday) [Months] Dogs | Hours] Min. 
= tc wipowed [} DIVORCED [] yrs. 
co] 
2 0a. USUAL OCCUPATION (Give kind of work dane) 10b. KIND OF BUSINESS OR INDUSTRY | 11. l HPLACE _ ‘or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 during most of working life, even if retired) 4 v S 
2 aca Mary loud : 

13. FATHER'S NQME 14. MOTHER'S MAIDEN NAME @ 
i Simon Olivera lela Hiusen 


1§. WAS DECEASED EVER IN U. S. ARMED FORCES? 
es, 90, oF yghnown) | (W yes, give worerdotes of service) 


16, SOCIAL SECURITY NO. |17. INFORMANT Address 


<= Giitx - POW 


18. CAUSE OF DEATH [Enter anly ane a Co forsee (0), (b), ond fade, 


INTERVAL BETWEEN 
ONSET AND DEATH 


PART |, DEATH WAS CAUSED BY: dea hoo 
r iA! 


IMMEDIATE CAUSE (a)_ 


C2. See ee tea cbseboury Foe | eee 


ove rise to immediote 
_ ; be ¢ DUE TO | 


couse (a), stoting the under- 


ransit permit. Then pleose remove corbon popers. Pages | and 2 snauld be fi 


in, ar removal, and in any event, 


The low requires that the death certificate be executed within 24 “6 fter death. Poge 4 


TO FUNERAL DIRECTOR: After this certificote has been signed by the attending physicion and completely filled in 


¢ lying couse los!. 
o piu Be 
2 a Past Il, OTHER SIGNIFICANT Baas CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION oni PART 1(0}[19. WAS AUIDPSY 
= 5 PUrrWwiowa Con clot mie WMicweeoh ap py VST NOT] 
Bene cs 20a, ACCIDENT WAS UNDERLYING CF 1200. DESCRIBE HOW INJURY OCCURRED. (Enier nature of injury in Par I or Port Il of it S 
BS & a 
5 Es2 # 5 | te cirner, NorirY MEDICAL EXAMINER) 
2 Sess & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ee (City or town) (County) (State) 
S5Y%ge a eons aan: While Not while foctory, street, office bldg., etc.) 
(ore ae : p.m. 19 Mboitwarh lal velners 
©5588 F ; ; é ; 
2es55 21. | certify that (I) (this-baspital)}a}tended the deceased fram. Cf— ; rf Nias yoy i. = _ 1942, that (i) fre) last 
a e 
ar ee oe the deceased alive an,_ pe ae and that death accurred at 5m, fram the causes and an the date stated abave. 
e=O5 IG WA 2b. DATE 
p35 CS ATTENDING, TAFF SIGNED 
> 3s aye é. M.D. | PHYS. SI BiRectoR PHYS 11/18/60 
rca? g Mc. Raa 22d. ADDRESS AY k Q 
= 3 ‘ype 5 
23238 | Richard Auld ANws Wiel Rb.Y ud. 
= oy tha 
& B2°8 420. BURIAL, CREMATION, | 296. DATE THEREOF Bc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) 
> ecity a 
ett RY Burtar 11/22/60 Parklawn Cemetery Rockville, Maryland 
i Ne m4. Wi L DIRECTOR'S FIGNATURE . ADDRESS , 25a. REC'D BY REGISTRAR | 256. REGISTRAR'S SIGNATURE 
easy QO fro bdetryadueumphteys pine sHad/imeryllégda | one Noy 2260 Cuitan 2 #6 
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in72 haurs after death. 


after death. Page 4 
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MARYLAND STATE DEPARTMENT OF HEALTH G i 
1 9 8 , i OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 ees, 
4 ’ 


CERTIFICATE OF DEATH 
1. PLACE OF DEATH 2 felt RESIDENCE (Where deceased lived. If institution: Residence befare odmission) A 
‘ATE 


a. COUNTY b. COUNTY 
Montgome: tans od Virginia 


b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN 1b | ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 


RURAL and give nearest town] 
Bethesda (Rural) Th days Calverton 


d. NAME OF HOSPITAL (If not in hospital, give street address) | d. STREET ADDRESS Ss 


e. IS ree eae 


Ps sK Lee NO Ta 


OR INSTITUTION 


U. S. Naval Hospital 


. NAME OF First Middle 4. Ber Month Year 
DECEASED 


(Type or print) Ray Albert re) eae te DEATH November - 19 60 


5. SEX 6 COLOR OR RACE |7. MARRIED[-] NEVER MARRIED §@] | 8 DATE OF BIRTH 9. AGE (In yeors [IF UNDER | YEAR] IF UNDER 24 HRS. 
Jost birthday) [Months] Doys | Hours] Mi 
Male Caucasianwi0oweo DIVORCED [] 3-10-01 59. ys. 


100. USUAL OCCUPATION (Give kind of work dane| 10b. KIND OF BUSINESS OR ‘alk BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most af working life, even if retired) 
Mariner U. S. Navy Virginia U.S.A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Joseph Daniel O'ROARK Margaret Jane STIDHAM 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, 90, oF unknawn) UF yas, give wor or dates of service} 


es WWI & None Hospital Records 


18, CAUSE OF DEATH [Enter anly one cau: {) line for (a), (b), chd (c).] INTERVAL BETWEEN 


INSET AND DEA’ 
PART I, pent Hist CAUSED BY: 4) Vp ONSE ID DEATH 
MEDIATE CAUSE {c)_B\ vy Ngee o 


DUE TO (\ 
4 


Ahe3™ if ony, which wl AY 

gove rise to immediote 

couse (0), stoting the under. ( DUE TO 

lying couse lost. el 
Paar ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 


yes R] no] 


200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part Il af item 18.) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEOICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, 1 20t. {City ar town) (County) (State) 
Hour o. m. While Nail while foctory, street, office bldg., etc.) 
p.m. 19 fot work [[] ot work [] H 


21.) certify that (|) b&XKaEREN) attended the deceased fram. August 22. ¢ | Se 4... 19.60, that (1) pax) lost 


saw, the deceased alive an__NOY.. 60, and that death accurred at."__“M, from the causes and an the date stated abave. 
No. hick wil . 72. SGNED 
y ATTENDING MEI STAFF 
a xi bie PHYS a-4-66 


MEDICAL CERTIFICATION, 


A ‘M.D. | PHYS. 
22c. PHYSICIAN'S ‘Td. ADDRESS 


[AMI 
“ww Wrr!_Williem P. BAKER, LP, MC, USN 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF ‘23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or caunty) (Stote) 
purer” 11-8-60 Arlington National Arlington Virginia 
Dae Tons 5 EOD ADDRESS Va. | 250. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
Funéral Home / 8h.7 Wilson Blvd. ,Arlington,|oar NOV 7 ‘60 Cithun £ 16 urs 


DIRECTOR 


MARYLAND STATE DEPARTMENT OF HEALTH Q« 
1 y) 8 4 OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 274 2 


CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
. COUNTY a. ST. b. COUNTY 


Montgomery paces ae Maryland Montgomery 


b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib ITY OR TOWN (If autside carporate limits, write RURAL and give nearest town) 


— 


- 


fred with 


i. 


RURAL and give nearest tawn) 


Potomac(Rural) Chevy Chase 


d. NAME OF HOSPITAL (If not in haspital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 


Képine Nursing Home 4214 Thornapple Street Yes C) NO BY 


e funeral director, 


. NAME OF First Middle Lost 4. DATE Month Doy Year 
DECEASEI 


type or Pin JOSEPH E O'TOOLE | m November 29 19 60 


5, SEX 6. COLOR OR RACE | 7. MARRIED EXE NEVER MARRIED [7] | 8. DATE OF BIRTH 9 AGE (ie yeors [IF UNDER | YEAR IF UNDER 24 HES. 
last birthdoy) | Manths Hours] Min. 


Male White winowen [] ovoreoO | Oct, 15, 1891 ees ral 


10a. USUAL OCCUPATION (Give kind of wark dane|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired) 


Attorney-retired Law Delaware US 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Patrick O'Toole Ellen Riarden 


15. WAS DECEASED EVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, 90, oF unknown) {lt yes, give wor or dates of service) 
| LE agen Katherine H. O'Toole-wife-same 2d __ 


18. CAUSE OF DEATH [Enter anly ane caute per line far (a), {b), and {¢)-} INTERVAL BETWEEN 


ONSET AN! 
PART |. DEATH WAS CAUSED BY: AND DEATH 
a ~ IMMEDIATE CAUSE (o} = 


Phe eA oe Ty eee Beet tet Potions feat. 
/s . 


gove rise to immediate 
cause (a), stating the under, ( OUETO ; 
accpicsiie_lott. © 1‘ 


Paar tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}|19. Was AUTOPSY 
T 2 ves) NOt 


200. ACCIDENT WAS UNDERGY't oO SCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Part Il of item 1B.) 
OR CONTRIBUTING (1 CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


thin 24 hourg after death. Page 4 


Poges 1 and 2 should be 


letely filled in tS 


Then please remove carbon papers. 


the State Board of Health prior ta burial, cremation, ar remaval, ond in any event, wi 


i 


72 hours after death. 


The law requires that the deoth certificate be executed wi 


by the haspitol ar ottending physician. 


[20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) (County) (tote) 
Hour a.m. While __ Not while factory, street, office bldg., etc.) ! 


p.m. jot work [[] ot wark 1 
1 9het to Met RL ANGE, thot (I) (we) lost 


saw the deceased alive on Mine 2 19.6 ith occurred oor fram the causes and an the date stated above. 
220. SIGNATURE 2b. DATE 


ATTENDING ‘MED. STAFF eueD 
M.D. | PHYS. DIRECTOR PHYS. 11/ 


2c. NARE thee 
= J las Ki llay | och 
MI 


23a. BURIAL, CREMATION, | 23b, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State) 
REMQVAL (Specify) 


MEDICAL CERTIFICATION 


ATTENDING PHYSICIAN: 


a 


may be rel 


page 3 should be detached for use as the burial-transit permit, 
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TO HOSPIT, 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 5a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


Robert A. Pumphrey Bethesda, Maryland jon DE&C2 ‘60 Chatto Lf Kina 


aS 
<S 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 “ DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 PA 7 g 3 
as Os CERTIFICATE OF DEATH 
& 3 ‘ |). PLACE OF DEATH , 2 USUAL Re DENCE (Where dececsed lived. If institution; Residence before odmissian} 
é fA \" a. COUNTY ian 0. §) b. COUNTY 
pei * (ev Uegey TIE. me SEL 
= 3 b. CITY OR TOWN (lf of ide carporaty/ limits, write | ¢. LENGTH OF STAY IN Ib c. CITY Shy TOWN’ (If outside: aie limits, write RURAL and nearest town) 
8 & Rect and give neal) n) 
Ke 2 Pade LITA ar 


mf 


Pages 1 and 2 should be filed with 


AME OF HOSPITAL (If not_in hospitol, give street address) d. STREET Al (Serd Is eos, 
R iby ISTITUTIOD ' ON A FARM‘; 
WAT A7g fe, Dea rd a Fee, Maples rive ve) NO 
pyth 


7 eS 
ck aie re) t } 
5 
gc Bir 
2 5 First r 4. DATE Y 
= 2 Deceast a ms OF pa! <i 
aS ‘ ies or print) OG eC, DEATH ba 19 EO 
£ s93 16. COLOR TR RACE [7. MARRIED CL) NEVER ole rs] C a OF > 9. AGE Un yeors [IEUNDER 1 YEAR UNDER 24 HS, 
= eet la ry Min. 
7 sud eral’ | wivowen (@~ oivorceo (] yrs. baie Rey! ts 
5 Ege 100. USUAL OCCUPATION (Give kind of wark done| 10b. KIND OF BUSINESS OR INDUSTRY [11. BIR - CE (Fate or LE. ai 12. CITIZEN OF WHAT COUNTRY? 
3 88s during mast ot prorking life, even if retired) 
£228 12! ‘ss/SSI PIES Toes 
age aR 13. FATHER'S NAME ig MOTHER" pat MAIDEN NAN 
eo 88 of; 
Seen arias Y7 AG ASS 
oe 
= a6 l 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |146. SOCIAL SECURITY NO. |17. fu Saye 
= abs (Yan. ag ognknown) {IF yer, give wor or dates of service) 4 Ci 
Sie [Vo | er by — aboue 
g & 3 3 18. CAUSE OF DEATH [Enter only one cause per,tine far ja). {b). ond (c).] STERVAL BETWEEN 
ou 2a. PART |, DEATH WAS CAUSED BY: | 
e Ses ‘ IMMEDIATE CAUSE (0 e Cerebrs VA Se ular acide 
= ett 
3 oa aes DUE To [. | 
aie : 4 
= 233 aes ize Arleries lerosr 
8 EG gave rise to immediate 
ee couse (0), stoting the under. ( OUE te 
Tetse lying couse last. © 
26 c%s ga 
i 3 3 5 e a Part Il. OTHER SIGNIFICANT CONDITIONS: CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a} |19. wa 
Seat = = naar teil 
fees ea 5 iAbeles mellitus wes) NOD 
oe, oe = | 200. ACCIDENT WAS UNDERLYING C] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port li of item 18.) 
Sees & | OR CONTRIBUTING LI CAUSE OF DEATH 
<gge— 1 | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
softs i 
23 33's & [20c. TIME OF ISU Rr tes UR OCCU Gy oe JPEACE OFISTURY nes ‘Ferm, 120 {City or town) (County) (tote) 
Eo 58 ray Hour While Nal while sa asthe Ne alg Lak 
z5222 = 5 19 lat wark [7] ot work [J H 
Oe ,e8 
Zz zs ie 21. | certify that (I) (this hospital) iy ti the ected from... August = . 192 , to JNaVe a 19%@., that {I) (we) last 
o2<2 i 
Z2¢ ri ‘ sow the deceased alive an._J’ a4 soe 190, ._and that death occurred ay! »M, from the causes and on the dote stated above. 
r=o08 220. SIGNATURE, i 22. DATE 
O25: emt G, Gober drt nus)" laecs Ha v.91) 
a 2 i 4 .D. < A 
aA ae ! ae FHVSICIAN'S = BI: 
oi Benet A, Ble Gl 
egies | une ovler, Je, MP. G30 
is 4 J 
3 B32 i rim Za. BURIAL mee 23b, DATE THEREOF ‘s NAME OF == OR CREMATORY 2 ATION (City, town, ar county) tote) 
a POVAL (Speci ; 
aes AS Uh eh ff -(O-CO CCM SIBUR GE = eae 
- - “5 sf DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
VR AIS (4 MSG, MWe - FSR S02 ‘ ‘ 
Ts 97a) A c- 3 DATE NOV 1 6 '60 L TY oi 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12845 CERTIFICATE OF DEATH 


1 


12794 


Reg. Dist. No. 


eat ec \ 
& 3 = M 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Retidence before admission) 
2 a - a COUNTY 
= = MARYLAND re 
32 =gastins Oye ke ite Besag tate DS 2. v 
245 3 b. CITY OR TOWN (If ane carporate limit} write | ¢. LENGTH OF STAY IN Ib «. CITY OR To (If autside carporete limits, write RURAL ond $a nearest tawn) 
8 6 (| AL and give nearest tawn)} 
es eaten Mae. é : 
2 2 be Gg +. NAME OF HOSPITAL (IF nat in hospital, give siree! address) d. STREET ADDRESS e. IS RESIDENCE 
eas an OR INSTITUTION m ie 7{ | ON A FARM? a 
>»: LINC a TON LSI ws nme, Of gh be pe K As ves O No fff 
= 5 3. NAME OF First Middle Lost 4. DATE Manth Da; Year 
cod DECEASED © H E <ret OF Sa 
; {Type or print) u bert Ba [22qe@ | Dram Nev: 950 
8 5. SEX 6, COLOR OR RACE | 7. MARRIED [1] “EVER MARRIED [-] |B. DATE OF BIRTH 9. AGE (In years [IF UNDER } YEAR| #F UNDER 24 HRS. 


last birthday} |Months[ Days | Hours] Mi 


WIDOWED ovorceo E] | Cet /3 Ka 24 


cate be executed within 24 h 


© 


10a. USUAL OCCUPATION (Give kind af work ml KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE ae ‘ar foreign country) 


during mos! of working life, even if retired} 
en dice Ww yet LHe) 


a m. 
lwhite Water (isco n 


112. CITIZEN OF WHAT COUNTRY? 


LIS 4. 


13. FATHER'S NAME i, “ne 'S MAIDEN NAME 


O02, Nod 2 ply pees Loge, Egteop ly Evrn 
Pn oecen se ein Uae eos 16. SOCIAL SECURITY NO. eer 5 Address 
NO =~ =ste er ly 2 Vag i= (Son 


TERVAL BETWEEN 
ET AND DEATH 


18, CAUSE OF DEATH [Enter only ane cause line fay (0), {b), and 
PART 1. DEATH WAS CAUSED BY: i. Wa 
IMMEDIATE CAUSE (a) iG 
é lad , g DUETO 


_— 
Canditions, if any, which o) 
gave rise to immediate 

DUE TO 


ONS 
ap trintim. acl EDL! 
eae ee a 


Part Il, OTHER EA CONDHIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE-CONDITION GIVEN IN PART I(o} 


dived hawltor - bn 0 
20a. ACCIDENT. eal ee ale 
OR ‘CONTRIBU’ -AUSE OF DEATH 


20b. Sal HOW INJURY Of RRED. (Enter noture of injury in@Grt | or Port Il lof item 1B. coDil, 
(IF EITHER, NOTE MEDICAL EXAMINER} 


relied ee 
20c. TIME OF INJURY = Manth, 


PERFORMED’ 
SE NO 
. PLACE OF INJURY (Hame, form, | 20f, (City ar tawn) 
Har a.m. 


Conbnill fa. (Stat 
beast =k street, affice bldg., etc. i 
p.m. 


21. | certify that | attended the deceased from Pe amcA25 _, 196), to a , 19460 ¥hat | last saw the deceased 
alive on. loa oe , and that cae accurred otf 222 Pm, frani the causes and an the date stated abave. 


ADDRESS (Street, city ar tawn, state) DATE SIGNED 


Then please remave carban papers. 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


19. WAS AUTOPSY 


Day, Year Bi alle. 
While Nat while 
19 Jot wark [J at work 


MEDICAL CERTIFICATION 


by the hospital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled i 


R ATTENDING PHYSICIAN: The law requires that the death ce: 


page 3 shauld be detached far use as the burial-transit permit. 


ithe oo L800= Si.dt Jas lek bd 2 + 
Beis J) | ewes Lohan Teel Md 1800-LyeSt 
ed To. BURIAL, CREMATION, [226- DATE THEREOF 25, NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) (State) 
=o SeeveehL. 4-0 -/960| 0) Onk Reve Emerery y ia Mit Vise ~ 
° R ‘ADDRESS 7 : 
VS AS (4) fp /Fe6" “(G lve, A v 


g 


9/58 


“Ce | 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
pate NOV 1 4°60 Cidlun Bee 


1 ! MARYLAND STATE DEPARTMENT OF HEALTH 
‘ ~~ ven STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
R STA P 


‘) MEDICAL EXAMINER'S CERTIFICATE OF DEATH 12795 


WEALTH DEPT. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, Hf Inslilution: Residence belore admission) 
2 


a. STATE b. COUNTY 
MARYLAND Int 
b. CITY OR TOWN (il oujffde corporate limitf, | ¢. LENGTH OF STAY IN ib ¢. CITY OR TOWN {If outside corporate limits, write RURAL and giva naglast town) 
v4 RURAL and gi 


naerest town) 
= a ‘Oi Jt | > = ¢ = 
d. NAME OF HOSPITAL O} (it not in hospitel, give siffet address) d, STREET ADDRESS ) ©. IS RESIDENCE 


Fo 3 923 Pe Sn FARNS 


ves {_] 
3. NAME OF . 4. DATE Day “Year 


DECEASED 
(Type or print) DERTH fy 960 
‘5. SEK 6. COLOR ORRAC! ‘ARRIED wall RIED oO 8. DATE OF BIRTH ~ 19. AGE (lo years {IF UNDER 1 YEAR] If UNDER 24 HRS. 


a“ eas eo] aekcora fo~ v~ /923 aa | Months| Days | Hours ij alas 
Of 2. f ae = 


}10e. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign count . CITIZEN OF WHAT COUNTRY? 


done a) mort of pons life, even if retired) 
"a. a rw we arnt oe Fae SS NAME 
‘ 


13. FATHER'S NAME ae 14. MOTHER’ 


‘ 
a4 & atk ech Cet * = 

‘AS DECEASED EVER INU. ARMED FORCES? | 16. SO SECURITY NO.| 17. Nee 
a0, or unkown) | (Ifyesqifewerordatesof service) 


Yes 2.8, [Unknown 


alth, 


necessary, 


Firector. Page 


g 


il In ttem 18, Give Pages 1, 2, and 3 to the funer 


a of 


after deal 


le pages 1 and 2 with the State 


"| 18 CAUSE OF DEATH [Enter only one cause per line for (8), (b), and (e).] ~~ [INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY; ONSET AND DEATH 
IMMEDIATE CAUSE (0) Ge OL. 


am ny rs) / DUE TO 


Conditions, if any. which (by. 
gave rise to immediate cause 
(a), stating the underlying ( PUETO 
cause fast. (c) mw 
PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART A) 19. WAS AUTOPSY 
a PERFORMED? 


oF Be Fel 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of Item 18.) 
PRIMARY [1] or CONTRIBUTING [1 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, f 204. (City or town) ~ (County) (Stal 
Hour a.m. While __ Not While factory, street, offica bidg., 
ae 19 at work et work 


21. I certify that | took charge of the remains described above, held an Autopsy Inspection bt Inquiry [sd and in my opinion 
death resulted from: Natural causes [XQ], Accident [_], Suicide ["}, Homicide ["], Undetermined manner [] 


CHIEF MEDICAL EXAMINER [_] 
tas on a ‘% I Sadec teak .p, SSSISTANT MEDICAL EXAMINER DATE SIGNED 
ct waseaig DEPUTY MEDICAL EXAMINER [PR 44> SF ~ Ge [a] 
NAME (Type) ELA AK I” J3hes SA& bK Addrass (Street, city, lown, or county) 


BURIAL, CREMATION,| 22b, DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY £5 aie LOCATION (City, town, or country) ~ (State) 


MEDICAL CERTIFICATION 


7. 
> 
= 
a 

a 

3 
o 
5 
8 

< 

+ 

nN 

= 
= 
= 

3 
3 
3 
x 
3 

3 

ce 
4 
3 

o 

- 

& 

5 
g 
2 

2 

= 

I 

9 

= 

5] 


REMOVAL (Specify) 


z 
22 r 1/14/60 Arlingt a. REAR f TBA ‘Clithes RAR 'S SI 
Robert A. Pumphrey Bethesda, i am + 


DATE 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


or its designated agent, prior to burial, cremation, or removal, and in any event within 72 


please execuie the certificate, writing the word “pending” in penci 


TO DEPUT 


MARYLAND STATE DEPARTMENT OF HEALTH 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), and (c)-) INTERVAL BETWEEN 


ONSET AND DEATH 


34 
1 4 p qx DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND iz ae OS D 
12846 ERTIFICATE OF DEATH 

a og Aten 17 
& z 3 i Barc ra! 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before puter 
qi a3 2. b. COUNTY 
ne Montgomery La cbt Vitgi inia 
= a] b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside carporate limits, write RURAL ond give nearest town) 
8B 2? RURAL and give nearest tawn) 
° 33 Bethesda (Rural) 147 days North Arlington 
ae © d. NAME OF HOSPITAL (IF not in hospitol, give street address) d. STREET ADDRESS. = e. is RESIDENCE 

“ G 5 j OR INSTITUTION > & ON A FARM? 
¢ agM U,. S. Naval Hospital 4121 33rd Road Yes [] NO 
2 5 3. NAME OF First Middle Lost 4. DATE Month Yeor 
= - DECEASED | a OF 
rare {Type or print Mary Lassiter PARISEAU | %%™ November 2k 19 60 
zs ° 5. SEX 6. COLOR OR RACE |7. MARRIED [it NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER | YEAR] IF UNDER 24 HRS. 
= - lost birthday) [Months] Doys | Hours] Min. 
o/s Female Caucasian|wicoweoQ) —_ blvorceo 11-29-18 Wy. 
= a Wa. USUAL OCCUPATION (Give kind af work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 g during most of working life, even if retired) 
Hy © Housewife See Se eeS Virginia U.S.A. 
3 2 ‘13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

3 
2 A 
3 : Robert R. LASSITER Dearborn TREVETT 

Q 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 

c {Younger onknews) | (Wyo, ve wor or ots of service) 

= No (H) CDR JosAg. Pariseau, USN, same as #2 above 

& 

a 

5 

2 

iS 


es 
8 
3 
s 
3 
4 
g 
AB 
g 
s 
= 
3 
q 
g 
3 
> 
2 
o 
£ 
7 
4 
5 
g 
3 
& 
€ 
8 
to 


's certificate has been signed by the attending physician and completely filled in b: 


3 

$ 

> 

Fy 

. PART 1. DEATH WAS CAUSED BY: + 

2 ) IMMEDIATE CAUSE (0) Carcinoma, breast with metastasis 

pa O >? wET0 , 

2 A ig 

= : Conditions, if ony, which rs 

3 & gave rise to immediate 

BE a couse (0), stoting the under- ( DUE TO 

rf g & lying cause last. {e) 

32 5 4 Panr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o]|19. WAS AUTOPSY 

8S 2 

26 9 3 Yess No 

whe! § © [200. ACCIDENT WAS UNDERLYING C) [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Vor Port W of itom 1B) c 

2s 3 & | OR CONTRIBUTING CI CAUSE OF DEA 

aegis & | Gr eriiee NOTIFY MEDICAL EXAMINER) 

g shos & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County} {Stote) 

St eae tes 3 eorseenre 1 [While Not while foctary, street, affice bldg., etc.) | 

Peg et ee = Pm. jot work [] ot work [] i 

Oaig eis 

z. z 3 21.1 certify that ( (this haspitol) attended the deceased from... TUhY_ 2.19 60 to._Mov. 2h | 19.80 that (0 (we) last 
3 

att saw the deceased alive on. Nov. 2 bea 19.60 » and that deoth accurred sgt taP Mom the causes ond an the dote stated above. 
<8 

G2 

Floss Tio. SIGNATURE F Vi, ue 2b. DATE 

= y ATTENDING MED. STAFF Bye’ 
$ go f+ fo Z M.o.| PHYS. 1 __Dikector PHys. BQ 11-25-00! 

2 Re Ga Z ‘22d. ADDRESS 

z 3 (Type) a 

z2z38 D. L. KELLEY, “DT, WC, USN U. S. Naval Hospital, Bethesda, Md. 

ice 

a me2iP a. BURIAL. ah VERE DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, oF county) (Stote) 

>> REMOVAL (Specify) 

2 Egat ured ig Ve Arlington National Cemete Arlington Virginia 

- 24, FUNERAL DIRECTOR'S SIGNAT ADDRESS 2S0. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 

ee Ives Funeral omg! Le Wleon vd. ,ArLington,Vpoare MOY 2 860 


a a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ere 
Tone Eee Id 
O46 CERTIFICATE OF DEATH 


Reg. Dist. No. 


Mocs 
. 5 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution, Residence before odmission) 
e 8a 9. COUNTY—~ WARRARO 0, STATE b. COUNTY 
oe Now ome & Z - 6: 
Et) Sate b. CITY OR TOWN (IF autside chrporate limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN ff outside corporate limits, write RURAL ond give neprest town) 
3s RURAL and give paarest to : cat ] ad 
32 Cohesvif Men | CA BRsok inp > OYA 
22 d. NAME OF HOSPITAL (Hf not in hospital. give street address) d. STREET ie e. IS RESIDENCE 
oe és OR INSTITUTION ON A FARM? 
‘ AY Sti Cofesuille & rad EL. er poe - are SC NORE 
cf 
f . 73. NAME OF Fi ide 4.04 
5 NAME OF inst Pia le = TE Month Day Year 
3 {Type or print) L. ok Day A (a0) a DEATH 19 
o 
e 


5. SEX 6. COLOR OR RACE |7.. MARRIED Bd NEVER ee @. DATE OF BIRTH 9. AGE (In yor: [IF UNDER 1 YEAR] IF UNDER 24 Hf 
= bithday) Min. 
Wi Ae aie wipoweo [] divorced [} EGA fi 7 yes. 


oa USUAL OCCUPATION ene kind al work done) 10b. KIND OF BUSINESS OR INOUSTRY _ Bit ars (State or foreign country) i 


ew 3 ing life, gs if cetired) 5 “aHP icond “p., 


le 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Beet Paul. Pp th TReub 


a Me WAS DECEASEO EVER IN U. S. MED FORCES? |16. SOCIAL SECURITY NO, 17. INFORMANT Address 


SA tm bre-ocaml M707 6. Pal 


18. CAUSE OF DEATH [Enter only one cause per line for (a), {b), ond 


PART 1, DEATH WAS CAUSED BY: 
tA IMMEDIATE CAUSE (a) 


‘ } QUETO 


peor 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remave carban papers. 


Condi 


ns, if ony, which 0) 
gove rite to immediate 
ca¥se (a), stating the uader- ( CUETO 


The law requires that the death certificate be executed within 24 haurs after deat 


$s certificate has been signed by the attending physician and completely filled in 


: 


the registror prior ta burial, cremation, ar remaval, and in any event within 72 haurs ofter death. 


€ 
& 
evs lying couse lost. ey 
385 Zz Past. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN TN PART 119. WAS AUTOPSY 
Ss = Qo a a. ee PERFORME 
“eGgs 3 ves NOt 
Koos / © [Go, ACCIDENT WAS UNDERLYING [1 [?05. DESCRIBE HOW INJURY OCCURRED, (Enter nalure of Inry fn Port Tor For Wal Tem 18 . 
2s { © | OR CONTRIBUTING CI CAUSE OF DEATH 
gees  |((e EITHER. NOTIFY MEDICAL EXAMINER) 
Bots & |20c TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home. farm, 1 20F. (City oF town) {County (State) 
see 5 pect hy ‘ iaeele aa Guise factory, street, office bldg, 
(Seog z p.m. 1 lot work [] ot work (J 
e-.d 
yz ees, 21.1 certify thot | attended the deceosed from.__“peteefAAILG, toc Stnes. FF, ER. that | lost saw the deceased 
<2 : 
Be 3 olive CHR Mee eee) Wc eo fot deoth occurred ot > ==", from the couses ond on the dote stated obove. 
E os J SS ‘ADDRESS (Street, city or town, stote} DATE SIGNED 
oS ACTUAL C ha 
B) SIGNATURI 
2 
nape) PHYSIC} £. 

Rese meee oH n/ os oG ref 

ciss ‘ gf nS 

e8z° 2s. BURIAL, ERRMAHON,[2, DATE THEREOF 2c. NAME OF CEMETERY OF CREMATORY 72d. LOCATION (City, town, ar county) (State) 

SD Oo 

a Movs) fea Met, On 1 fetm Naf 
roe fr Jl] te. REC'D BY REGISTRAR | 245, REGISTRAR'S SIGNATURE 
4) e 
Yea gess! pate NOV 1 6°60 Onthan £ Kind 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1999 
12848 CERTIFICATE OF DEATH Lees 


# 


se Reg. Dist. No. 
3 S 1 mae Cae fd —— (Where deceased lived. If institutian: Residence before odmission) 
£3 oe eo b. COUNTY a 
ae pe Maryland Mohtgomery 
°° ° M b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 
oe } RURAL and give nearest tawn) 
2 2 days Seneca (Rural) 
2 2 d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS. e. IS RESIDENCE 
> om OR INSTITUTION: A r ON A FARM? 
vy) 4 Suburban Hospital i ves DK No) 
Ks 
o 3. NAME OF Fi ic 4,0, 
wa DECEASED | 4 belts Middle Lost DATE Month Day TO 
3 (Type oF print) Lillian Ada Peters veatH §=November 13 19 
> 
8 
2 


5. SEX B. DATE OF BIRTH AGE (in yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


9. 
lost birthday) 
le hi 


nN ATnoae (sore ‘or foreign country} 12. CITIZEN OF WHAT COUNTRY? 


6. COLOR OR RACE |7- MARRIED [[] NEVER MARRIED [] 


Min. 


Female White _|woowet)  ovorceo O | pebruary 6, 1876 


10. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 


INTERVAL BETWEEN 


biceie 


as Ay 
il ghee Oy rabredne tendon a Avec rr r 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), and (c}. 


al 1p i 
Uf Para Cereb) Man, wdacse 


DUE TO 


Conditionshif 3X w ree el W gl Te wi een 


gove rise to immediate 
couse (0), stoting the under. ( OVE TO 
lying couse lost. © 


5. 

ae during most of warking life, even if retired) = 
§ Homemaker ary. USA 
2 I 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

: 2 Thomas Collier Martha Berry 

3 3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. INFORMANT Address 

5 tee (Yas, no, oF unknown} UE yer. give wor or dates of service) (N ephew 

AS No | None E 805 Wade Ave., Rockvili 
es 

a 

€ 

5 

2 

= 


The law requires that the death certificate be executed within 24 hauyg after death. Page 4 


by the haspital ar attending physician. 


_ 4 Past Hl. OTHER Sen CONDITIONS CONTRIBUTING TO DEATH, BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART (0) ]19. as 
= 
& { eh Rann yi 2 0 ves] Nog 
# © [0, ACCIDENT WAS UNDERLYING'E]_] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter‘hature of injury In Port lor Part of Tem 1B) 
& | OR CONTRIBUTING [CAUSE OF DEATH . 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) ee Ee 
& [20c. TIME OF INJURY Month, Dey, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (Cily or town) (County) (State) 
is Hour om, While Not while foctory, street, office bldg., etc.) 1 
a lot work [J ot work \ 


21. | certify that | attended the deceased from.______ aaa 95. o ta) ‘ee 19LDithat | last saw the deceased 


= Pusey) B_.19_G4__, and that death occurred at £2! 94, fram the causes and on the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


After this certificate has been signed by the attending physician and completely filled in 


page 3 shauld be detached far use as the burial-transit permit. 


ATTENDING PHYSICIAN 


Seine PBs Eee SHE mo, Ore 


PHysician's“ John G. Fawcett 


Lad 


TO FUNERAL DIRECTOR: 


the registror priar ta burial, crematian, ar remaval, and in any event wi 


hg NAME (Typef— 

& 3 \ ‘Zo. BURIAL, CREMATION, 22b. DATE THEREOF ‘22c. NAME OF CEMETERY OR CREMATORY 22d. LOATION (City, town, or county) (Stote} 
=3 BuYTare” | 11/16/60 |Darnestown Cemetery |Darnestown, Maryland 

2 \> ]?3- FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 

Vs A154 Robert A. Pumphrey Bethesda, Maryland |p awoy 15°60 Glonkin 2 Simca 


1 , MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
\ 12849 CERTIFICATE OF DEATH nag ure ono e 


. PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived. If institulian: Residence befare admission) 
a. COUNTY |. STATE 


_—. 
o St 
8 8 : r g: b. COUNTY 
oe Montgomery marriann || New York ; uv 
ae) r b. CITY OR TOWN {IF outside corporate limits, write | c, LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporote limits, write ry and give nearest town) 
3 s _, RURAL and give neores! town) r ry 
> $2 Rural, Rockville Bronxville 8 OYJ 3 
yo ae d. NAME OF HOSPITAL (If not in hospital, give street a d. STREET ADDRESS fe. (3 RESIDENCE 
* OR INSTITUTION, Zz ~ ON A FARM’ 
2 ES Waverley Sanitarium 25 Cassilis Ave., ves] NOP 
2 5 j | NAME OF First Middle Lost 4. DATE Manth Doy Yeor 
est Wee erery Katherine R. Peugnet DEATH 19 
‘= é S. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-] |8. DATE OF BIRTH 9 AGE Gy IF UNDER 1 YEAR] IF UNDER 24 HRS. 
4 post Dirt Y) Manths| Do) Min. 
Female White winowen vor) | July 16,1870 (abe a 2 
3 10a. Bey ma hac (Gee! kind ie ene 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= luring mast af working life, even if relire 
3 ousewife New York City,N. ¥. US kh 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
George B. Robinson Lilla Bryan 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 


(fe, n0, oF unknown] | (If yes, give war or dates of rervice) 


116. SOCIAL SECURITY NO. FORMANT 
Soins 

1B. CAUSE OF DEATH [Enter only ane cause per fige far (a), (bjyand (c). 

° 
PART |. DEATH WAS CAUSED BY: 
3 3 ay" CAUSE {a CG 
; DUE T 
Ae UE TO 7) 
Conditions, if any, which (eo \ 
gave rise ta immediate 


After this certificate has been signed by the attending physician and campletely filled in by’ 


TENDING PHYSICIAN: The law requires thot the death certificate be executed wi 


s 
& 
¢ 
a 
© 
° 
2 
8 
$ 
3 
e 2 
Se 
as 
es 
tay 
=: 
Hy 
=> 
—6 
gc cause (a), stoting the under. ( DUE TO / c 
ro Se lying couse last. a 
ees° a Pakt Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS ABTOPSY 
sefg 0. 18 CONTRIBUTING To PATH PERFORMED? 
Se Se bs yess] no] 
agocfo ff } re) a 
Deas = [200. ACCIDENT WAS UNDERLYING 1) 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il af item 18.) 
aé = 
geet & OR CONTRIBUTING LD) CAUSE OF DEATH 
Begs & | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
S585 & |20c. TIME OF INJURY Manth, Doy, Year |20d. INJURY OCCURRED [20e. PLACE OF INJURY (Hame, farm, | 20F. (City or town) (County) (State) 
529s 8 Hata ota ae, has abie factory, street, office bidg., ete.) | 
pecs 2 pam. 19 Jat wark (J ot wark CJ ' 
ased ; 
= R< 21. | certify that | attended the deceased fram Me =? me —- 190. Co, hey! f__, 19 Ghat | last saw the deceased 
35 a 
fees alive an_____ 43 @_, ond thot death accurred ol” AM, fram the causes and an the date stated abave. 
{= =O38 is r ADDRESS (Street, cjty ar town afate} DATE SIGNED 
Line CTUAL 135 C r AW 
~é B35 SIGNATU mo. [_C> 4 ATI mM Pie Ra FTW 
vwecaze 
Z8a85 PHYSICIAN’ 9 
eies NAME (tyeel_ [7 O RA WASH . 
GB SEOD ‘Za. BURIAL, CREMATION, | 226. DATE THEREOF 72d. LOCATION (City. town, ar caunt (State) 
Zz T Y) 
$ ed SS REMOVAL (Specify) 
a yy, 
Egat : ew Yo N 
ee ho. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AIS (4) NOV 15 60 Chttun £ 


DATE 


2 
Py 


«> 


MARYLAND STATE DEPARTMENT OF HEALTH +9 g 40 
1 9 mn g on OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND LEO 


CERTIFICATE OF DEATH 


— 


i, qlee 
& 3 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare odmission)/ 
2 58 ay aes MONTGOMERY MARYLAND TED wes b. COUNTY 
5 2 B. GITY OR TOWN (lf cutide carporate limits, write Tc. LENGTH OF STAY IN Tb c. CITY OR TOWN (IF avtside carporate limits, write RURAL and givp nearest tawn) 
= nv st tows _— 
3 Es SELVA SPRING 7 months WASHINGTON ey 22 
7 d. Bane OF Hosirau {IF nat in haspital, give street address) ‘d. STREET ADDRESS. 3 ig RESIDENCE 
“ minsrTenN 2009 GRACE CHURCH ROAD 645 G St., S. E. ves F] NOE 
aI 
5 . NAME OF First Middle Last 4. DATE Manth Dey Year 
$ (Type ar print) FLORENCE GOLDIE PFEIFFER DEATH NOV. 18 19 60 
2 5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [[] |8_ DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


WHITE WIDOWED [Ay oivorceo [] 1/11/86 
10a, USUAL OCCUPATION {Give kind af wark dane| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar fareign country) 


ah os of eee life, even if retired) 
OWN HOME WASHINGTON, D.C. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


JOHN W. THOMPSON MARY JANE MULLEN 


1S, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT Address 
— en es NONE Irs Louise P, McKenna, 2009 Grace Church Rd. 


18. CAUSE OF DEATH [Enter anly one couse per line for (a), (b), ond (<).] a ead Tea ar ger ev ceN 
iss 1. DEATH WAS CAUSED BY: % whe, 
HANS CAUSED BY CtencHMe. a Qe C4 tp 4}, fo Fee, 


ie) i) - nhl i - 7 
bn coelen age, CO Oe OIE : Q Yea 


are Months] Doys | Hours | Min. 


12, CITIZEN OF WHAT COUNTRY? 


U.S.Ae 


event, within 72 hours after death. 


Then please remove carbon papers. 


gove rise to immediate 
couse {a). stating the under. ( OUETO 


cause last. e) 


been signed by the attending physicion ond completely filled in by! 
n, or remaval, 


/19@2 that (1) (we) lost 
sow the deceased alive an. WLI, £24 L\9E©, and thot death accurred ne Fen the causes a an the date stated abave. 


ie 

5 

2 a Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 

2 ie 

ok Ss yes [J NO ww 
) = [ 200. ACCIDENT WAS UNDERLYING 1] [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port I or Port I! af item 1B.) 

= & | OR CONTRIBUTING LE) CAUSE OF DEATH 

e G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

i] & |20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, | 20f. (City ar tawn) (County) (State) 
5 a ote cued While Not white factory, street, office bldg., etc.) | 

3 2 p.m. 19 [ot wark [7] at wark i 

is 

3 

is 

® 

oa 


22a. SIGNA' pre 


EATTENDING PHYSICIAN: The law requires thot the deoth certificate be executed within 24 hours 


the State Board of Health prior to burial, crema 


] 7 fem el M8. Beuwgth mo. [Ae py Bliector oe é 
2c. PAYSICI N’S, 22d. ADDRESS Seo 

a5 nue Py s se // BE. Ariyalhd MA| oe, Ape im ae 

Fy 3 230. BURIAL, CREMATION, 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, Zepaaleads {State) 

“a Bierane” | 11/22/60 ARLINGTON NAT'L. CEMETERY| ARLINGTON, VIRGINIA 

2 


ee 
~ TO FUNERAL DIRECTOR: After this certificate has 


oe 
as 
zy 
2 
$ 


2 RECIOR’S. tS a F f 280. REC OPDYEQSER: 25b. REGISTRAR'S SIGH a 
: # Ee a ad BC, oe SPRING, MD. |*° Ty Hina 


MARYLAND STATE DEPARTMENT OF HEALTH 


a 
4 


gove rise to immediote 


Conditions it ony. which) -, _RHBUMATIC HEART DISEASE’ (Mitral Insufficiency). | 8 years 
AND 
the under: 


couse (0), stoti DUE TO 


acti HEPATITIS, SERUM sles 
Panr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0]|19. WAS AUTOPSY 
yes not) 


20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 


Hour o. m. A |White Not while 


‘20. PLACE OF INJURY (Home, form, | 20f. (City or town} (County) (Stote} 
foctory, street, office bldg., etc.) i 
' 


MEDICAL CERTIFICATION 


p.m, jot work [] ot work 


21. | certify that (1) (this haspital) attended the deceased from._1d=2= 190_, to... LIS1. | 19.60 that (I) (we) last 
saw the deceased alive on... b= LL _ 19.60 and that death accurred at 5USMAMom the causes and an the date stated abave. 


1 28 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND j 2 8 a 1 
' CERTIFICATE OF DEATH ; 
~ ge 
$ He 1. PLACE OF DEATH ay USUAL RESIDENCE (Where deceased lived. If vie) Residence before admission) 
= £3 2 COUNTY Montgomery MARYLAND mit District of Coltfpay Pk, 
: a: 3 b. Piped a (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b . CITY OR TOWN (If outside corporote limits, write RURAL ‘ond give nearest town) 
5 iveyneoregt town) 

2 E2 Bethesda (hurel) 8 Days Washington, D. C. 
2.22 ¢ cS 4. RRO RRC HAL (IF not in hospitol, give street oddress) d. STREET ADDRESS. KX ra 14 ¢ [= {- 8 (RESIDENCE 
=o 
y sty ‘U.S, Naval Hospital Bethesda Ma 5036 Neptune Avenue =f.Y€5 D) No 
5 
2 8 NAME OF Fiest Middle lost 4. DATE Month Doy Yeor 
& 23¢ (Type or print) Imogene Frances Phelps Sar November AE aq 
¢ 
a3 es S. SEX 6. COLOR OR RACE |7 MARRIED [A NEVER MARRIED [.] |8- DATE OF BIRTH 9. pene sala} TYEAR] Gans =? 2a HRS. 
= & ton! O Mi 
e sé Female aucasian |wioows f pworceoQ] | S=L7~25 36 a: 8} Doys | Hours in 
= a ge 100. USUAL OCCUPATION (Give kind of work done| 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g g 3 focewite” life, even if retired) Tllinoise USA 
3 e% ie) 
4 a 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
3 =! 
o 8: 
8 Soe William Doan Edaa Courson 

Te 8 “a 13, WAS DECEASED EVER IN U.S. ARMED FORCES? [16. SOCIAL SECURITY NO. 17. INFORMANT 5036 Nepiane Ave 
= < 3,00, oF voknown) Y=, give wor or date of sevice 
oY IBrade en NA Louis R. Phelps (h) Washington, D. C; 
£ ¥ 
o 3 = 18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTERVAL BETWEEN 
pe ne ee PART I. DEATH WAS CAUSED BY: CONG! erica Ny DEATH 
2 sf ATH MECIATE CHOSt jo) ESTIVE HEART FAILURE _ 18° Hours 
3 #5 4. 19 » 4 DUE TO 
= 
$ 
3 
2 
z 
2 
° 
cS 
z 
re] 
a 
2 
x 
= 
° 
2 
7 
2 
Fy 
z 
e 
a 


CTOR: After this certificate hos been signed by the ottending physician and completely filled in 


by the hospitol ar ottending physician. 
poge 3 shauld be detached for use as the buriol-tronsit permit 


the Stote Board af Health prior ta buriol, cremotion, or removol, 


2b. DATE 
ATTENDING STAFF SIGNED 
My M.0. | PHYS. Bikector Ps. 11-11-60 
s 22d. ADDRESS. 
Est Sa NAVA 
& 38 Ze. NAME OF CEMETERY OR CREMATORY 3d, LOCATION (City, town, or county) (Stote) 
> , 
0 9 Salen Illinois 
re = f 250. REIDY REGISTRAR) Bb. Losi ds MP eee 
‘basa! thesda, Mi, DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter anly one couse per line for (a), (b), ond (¢).] INTERVAL BETWEEN, 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE in Leta te be frstanerriny Lali Prete 
? DUE TO 
F604 Shi 
Conditions, if any, which at litet 


gave rise to immediate 
couse (a), stating the under- DUE TO 


wyinatktae etre im AE be EE | 
Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO/DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 


6) © & 4 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND I 8QH9 
. af 
12851 CERTIFICATE OF DEATH 6OUe 
+ 6se > 
2 u an id PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
8 84 Vi 3. b. COUNTY 
* sil Montgomery Gedares Maryland 
= e % b, CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside carporate limits, write RURAL and give nearest town) 
ee RURAL and give nearest tawn) 3 days 
we Bethesda é Bethesda 
= = ‘d. NAME OF HOSPITAL (If not in hospital, give street address) d, STREET ADDRESS @. IS RESIDENCE 
i OR INSTITUTION H - iL § ON A FARM? 
ht 4y Suburban ospita 130 Old Georgetown Rd., Yes) NOB) 
=. ?e r Pr aen First Middle lot, 4. or “ho Day Yeor 
23 (Type or print Ln LL2+ Gus rzéq|_PAH_ November 28 _19 60 
38 5, SEX 6. COLOR OR RACE |7. MARRIEDEX] NEVER MARRIED [} | 8 DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
oS . lost biethday) [Months] Days | Hours] Min, 
Be Male White wipowep [} pvorceo(] | August 21, 1883 TT ys. 
é ra 10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE cae or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Bee op pes let ‘af,warking life, even if retired) 
2 Scheel teacher Pennsylvania U.S.A. 
3 Rg 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
oc * . 
2 Patrick Quinn Ellen Holmes 
3 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
3 (Yes, no, oF unknown}, (tf yes, give wor oF dates of service) J 
S no 89205679 John F, Quinn, sen same_agabove 
3 
a 
€ 
§ 
= 


x 
ie) Q FORMED? 
VIS ves] NOR) 
© [200. ACCIDENT WAS UNDERLYING []__[20b, DESCRIBE HOW INJURY OCCURRED. (Enter noiure af injury in Part | or Port Il of item 1B.) 
& | OR CONTRIBUTING L CAUSE OF DEATH 
© | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY |Home, ae ee (City or town) (County) (Stote) 
6 Hour a. m. While Not while foctory, street, office bldg., etc. 
= pom. 19 lot wark [ot work [J 


TENDING PHYSICIAN; The low requires that the death certificate be executed within 24 hours 


By the haspital or attending physicion. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending physician and completely filled in by 


the State Board af Health prior ta burial, cremation, or remaval, and in any e 


poge 3 shauld be detached far use as the burial-transit permi 


‘72b. DATE 

$ 2 Te spre a toe a BA 9 

‘72d. ADDRESS 
28 JOYCE 8106 Maple Ridge Rd.,Bethesda, Md. 
Fa 3 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county) (State) 
=3 uffat transit 11-28-60 St. Rose's Cemetery | Carbondale, Penna. 
i) 24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘250. REC'D BY REGISTRAR ‘Sb. REGISTRAR'S SIGNATURE 
hee ROBERT A. PUMPHREY Bethesda, Md. | voy 7960 | costed Pome 


1 MARYLAND STATE DEPARTMENT OF HEALTH 0 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 2 8 at 4 
‘ 
12740 CERTIFICATE OF DEATH 
ee et 
& Be 1, PLACE OF DEATH 2 USUAL, RESIDENCE (Where deceased lived. If institution: Residence before admission) 
= 3 & SUNT’ _MONTGONERW ene MARYLAND © COUN 
is 3 b. ew TOWN (lf ouside Sage limits, weite | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write ne give nearest town) 
5 ‘ond give neores! 
3 3 HASE. CHEVY CHASE 5 =, 
& 4 3 d. aa OF HOSPITAL (IF nat in hospital, give street address) d. STREET ADDRESS e. pe 3 
= M 
mx TT MAGNOLIA PARKWAY # 17 MAGNOLIA PARKWAY: vs) No 
¢ yo 
2 5 . NAME OF First Middle Last 4. DATE Month Year 
DECEASED 
& fe (Type or print] RALPH We RICHA RDS BEaTH } ) crtrtr 2 19 & ca) 
£ 3 5. SEX = 6. COLOR OR RACE |7. MARRIEDH NEVER MARRIED [] | 8- "a vie 9. AGE (in rear RUS ran Sand SES 
;2 MALE WHITE wivoweo[] _—onivorceo 1] 5/30/1879 B | Meatt bexen Mereg|Se* 
a 10a. bcc Ry cig OM ‘sre kind ¢ St al 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHATCOUNTRY?: 
5 juring most of working life, even if retire 
2 RET. GEOLOGIST CIVIL SERVICE MAINE USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ALBERT RICHARDS LYDIA Me INTIRE 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


Then please remave carban papers 


The law requires that the death certificate be executed with’ 


ma 
a 
ad 
2 
= 
3 
a 
ee 
E 
5 
8 
2 
1 
5 
< 
§ 
oc 
a 
= 
5 (fan no, oF unkown) {i yen, give wor oF dates of secvice) 
at? > | mom, S. MARIE DeB, RICHARDS, SAME AS # 2 
BB rn ; 

f OF DEATH Tine for (0), (b), ; as INTERVAL BETWEEN 
g8e 18. CAUSE [Enter only one couse per line for (0), (b), and (e).} s INTERVAL BETWEEN 
caLNS PART |. DEATH WAS CAUSED BY: Areute ces 
es IMMEDIATE CAUSE (0) 

222 ‘B. 7 DUE To , 
zoo ~ ¢ i ent ~~) Jalrot eo 
223 Conditions, if ony, which rst ie epar sud 
BES gove rise to immediote 
S85 couse (a), stoting the under. ( DUE TO 
ie shea lying couse last. © 
Soe eau oh 
‘ig $ 6 e; z Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}/19. WAS AUTOPSY 
gaEs 2 a PERFORMED? 
= 
fase < yes] No {7 
ao26 uv 
Se eS A) |=] 200, ACCIDENT was UNDERLYING C)__|20b. DESCRIBE HOW INIURY OCCURRED. (Enter nature of injury in Port | or Part 11 af item 18.) 
25525 O [S)ismttn mame nman 
gess_ 8 j ) 
of: ° a 
g o% o5 & [20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED 20e, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
S5 rer a Hour o.m. While Not while foctory, street, office bldg., ee) 
zoe32 ¥ ime 19 [ot work [] ot work CJ 
Ore 
g S205 21. | certify thot (I) (thisthospitel) ottended the deceosed from._ Jan my. 120, 10 Vater ber8h9. 6 0 thot (1) (we} last 
2329 
$ ‘3 be: $= saw the deceased olive on._f/d:_2.&____19.€0, ond that death occurre at? -'M, from the causes ond on the dote stated above. 
& «oOo 
F=6 a2 To beep ATURE Spd, 72b.DATE 
Eo ATTENDING MED. STAFF 
a 25 | ) Mi Sprrrte,, PHYS. DIRECTOR PHYS f/ -28 - 96 té] 
2 
ae Re. Mechel 22d. ADDRESS = 
zez38 NMHEMAIL Je MCINERNEY) NDe 1180 = COMN. AVENLE DC 
ee = 4 
ees te 
Fy 3 Z 2 2 23a. BURIAL, CREMATION, | 23b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
£52 Ps BUR TAC” | 12/1/60 CEDAR HILL CEMETERY SUITLAND, MARYLAND 
peng? 4 4, FUNERAL DIRECJOP’S SIGNATURE ADDRESS 250, REC'D BY REGISTRAR | 25p, REGISTRAR'S SIGNATURE 
veers) y 1756 PAs AVEssNelle cre - 
1SM 9/: BEC 259. Cuttin £ Pease 


ys 


e funeral director, 
hauld be filed with 


hd 


Pages 1 and 


bon papers. 


offpiedeo ith, 


mave, 
i 


ate hos been signed by the attending physician ond campletely filled in 
fe burial-transi! permit. Then pleose re: 


the registrar priar to burial, crematian, ar remaval. and in any event within 72 ha 


tending physician. 


After this cer 


ATTENDING PHYSICIAN: The Jaw requires that the death certificate be executed within 24 haurs ofter death: Page 4 
be detached far use os 


by the hospital or 


CTOR: 


* 


TO HOSAITA 
may be ret: 

TO FUNERAL 
poge 3 shay 


VS ANS (4) 
15M 10/57 


R 
j 


i dp. SE URT Es 2 Loe (Where deceased lived. If institution: Residence before admission) 
Pp o . b. COUNTY 
-|__ Montgomery Aponte || ek Lorada, 
b. CITY OR TOWN (if outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside cosporote limits, write RURAL ond give nearest town) . 
RURAL ond give nearest town) > . 
Bethesda 8 days Dunedin tat ) 
f} d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
-_. OR INSTITUTION: ON A FARM? 
he Clinical Center, Bethesda d d Baywood Drive, West LS <2 
3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
DECEASED | “ OF 
Iype or print) Willian Warren Richards beatH November 21 19 60 
5. SEX 6. COLOR OR RACE |7. MARRIEDSERNEVER MARRIED (-} |8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER T YEAR] If UNDER 24 HRS. 
. 63 birthdoy) [Months] Doys | Hours Min 
Male White |wivowent _ovorceo) Beptember 19, 1897] 63m. 
10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY: 
during most of working life, even if retired) 
Accountant (Unknown) New York UB tks 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Frederick Richards Marian Webbe 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT. Address 
(Ves, no, oF unknown Uf yes, gree wor of dotes of tervice) 
Yes None The Clinical Center, Bethesda 1h, Maryland 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 19 8 O5 
1285: CERTIFICATE OF DEATH APS 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (bl. ond (c)-] Cardiac Arrest 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (9) 


UNTERY As BETWEEN 
ND 
¥ Hour 


Conditions, WW A, i % Rheumatic Heart Disease, Inactive with calcific 
gove rise to immediote c r) 
aes ru | = r thickened tricuspid valve, cardiac hypertrophy Atherosclerosis. 


FORMED? 


yes] Not] 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo) 19. Mee AUTOPSY 


200. ACCIDENT WAS_UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ( or Port I! of item 18.) 
OR CONTRIBUTING EJ CAUSE OF DEATH. 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


aS 
20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED '20e. PLACE OF INJURY |Home, form, | 20f. (City or town) (County) (Stote) 
Hour o. m. White Not while foctory, street, office bldg.. etc.) | 
pom. 9 Jot work [] ot work [] ‘ 


21. | certify that | attended the deceased fromNovember_13__, 19.60, toNovember_ 21, 19.40.,that | lost saw the deceased 


alive an Novi -..19.60___, and that death accurred ot_2350AM, from the causes and an_the date sfgted abave. 
ADORESS (Street, city or town, stote) le l= ATE SIGNED 


MEDICAL CERTIFICATION 


Siewarun mo. Tbe Clinical Center, Bethesda Ij, Mde__. 
rity BENSON R, WILCOK, M.D. he te Tsp es Behe sie 
M20. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Tc. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City, lown, or county) {Stote) 


REMOVAL (Specify) 
. 


em B D on gin 


B a 60 A D on Na fy 
23. FUNERAL DIREGTOR'S SIGNATURE ADDRESS da. REC'D BY REGISTRAR » | 24b. REGISTRAR'S SIGNATURE 
‘Robert As Pumppgey Bethesda, Maryland care NOV 2 ki ‘eu Clthun dB Pasa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


12853 MEDICAL EXAMINERS 6 CERTIFICATE OF DEATH é sh 3 


an 2. USUAL RESIDENCE (Where deceosed lived. If imstilvlion 


1 


R STATE 
TH DEPT. 


FO! 
HEAL 


a ral OF | DEATH 
OUNTY 


ASSISTANT MEDICAL EXAMINER [) 


DATE SIGNED 
Sewature y “WKe ert Acer wo. CHIEF MEDICAL EXAMINER ((} 
roschart 


5 °. 
@ e Z WARvlano Ce SIATE y b. COUNTY © 
Hy ge SS. Morne "I 
ae Fa b. city OK TOWN Wem ce corporote limits, write RURAL ¢. LENGTH OF STAY IN Tb c. CITY OR TOWN [If outside corporote limits. write RURAL ond give nearest town) 
< ond give neared! town 
Ea 1 ‘ 
5s pat Ss 3 13 hrs, 4 Bethesda 
33 i d. NAME OF HOSPITAL OR INSTITUTION {If net in hespitol, give Ruel oddress) d. STREET ADDRESS i iS ee 
YY 
A yes] NO 
SPE ed py |ecapa Suburban Hosp. —— : 601.Goldsbero Ct. __ 1S BNO T 
BE g Gh? NEE oF Fint Middle Lost 4. DATE Meath Doy Yeor 
e=-% 
Sees {Type oF pei Robinson. DAM Nov. 19,1960 9 
See Ss 5, SEX 6. cnr gy RACE B. DAT ™ + 9. AGE (In yoon UNDER 1YEAR] IF UNDER 24 HIS. 
f2pe® A ends Reha Bay E OF BIRTH foal Se EAR TE UNDER 24 
ie ¥ § Yeas lie, ean, 7 pity. Se ceo () | 16/18 _ yrs. 
i‘ =e . 
3 eps 100, USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY [| 1f. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
Save @ during most of working lite, even if retired) 
Bates estic — a _ —__South Carolina — USA 
Sag a5 ii FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
oO 
on <: - » 
gee ae ver eary = pel ia Meteo s——= —.+ = 
£egcs 15. WAS DECEASED EVER IN U. $: ARMED FORCES? [16, SOCIAL SECURITY NO. |17. INFORMANT Addren 
age E Tex na, ot vninewn} Ke fecaeretel ar Sen aL rere 
£ % r 
capes ee —__ Sister,_Myrs, Prences Dayies — = 
= a E = 18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] iagavat etwten 
§a5 PART I, DEATH WAS CAUSED BY: 
Be2.° ; IMMEDIATE CAUSE (o) JNERACEHEBRAI HEMORRHAGE ‘ 40%. Z hours 
gi 2b ; A DUE TO 
S35 on Conditions, if ony. Which fo. RUPTURE, LENTICULOSTRIATE ARTERIES, RIGHT hours 
J ge 03 gove rite to immediote cours ; aa Bad — 7 < 
221g aeate, {0}, stoting the underlying¢ DUE TO 
Br Boe soute lost. ( HYPERTENSIVE CARDIOVASCULARRENAL DISEASE. ____|UNKNOWN 
ce. 5 be PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN N PART ifo[19 Was 5 AUTORSY 
Ss Uw T 
& 83 Hy § vel not 
eases - — a a 
=: 0c, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of Post | or Port Il of item 18. 
3 3 8 z Paiusey Bier Conawavtinc 5 {Enter noture of injury in Port 1 or Port It of item 18.) 
ZR LBs - ipped on floor at_h d_again. abinet. 
Fee 2. 0c. TIME OF INJURY Month, Doy, Yeor [20d INJURY OCCURRED |20e. PACE oF I Kae, ie 1201. (City or town) (County) (tote) 
e=oce Hour " Whit Not wil aerate erie Benne, 
Soe Bee el /019/ Gy || Fean ile ener El ee 4 pethesda Montg. Ma 
= Oe — 5 ; 
a ea 21. I certify that | took charge of the remains described above, held an Autopsy Gl Inspectian (J, Inquiry (J, ond in my 
= 85 apinian death resulted fram: Natural causes GX]. Accident [[], Suicide (J, Homicide []. Undetermined monner (J 
2285 F 
wo 
<2 
ae 
Pa 
ud 
ra 
a 
a 
08 
1 


es NAME (inp) _Frank J. Hi DEPUTY MEDICAL EXAMINER 20/60 5 

& 8 2 Te. gla EES, r7ab. DATE THEREOF Te. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, a or county) (Stotep 

Bee Meshes” |11623~1960 Woodlawn Cemetery. 4611 Benning Rd., S.E.Wash.,D. c. 

bigs ue 2. FUNERAL ‘DIRECTOR’ 'S SIGNATURE ADDRESS. D. (o 240. REC'D BY REGISTRAR 2a. REGISTRAR s SIGNATURE. fn. 
He eo 

Mpa MALVAN & SCHEY, INC. 2h "R* ste "We pare NOV22°60 | Clithen £ Hina 


MARYLAND STATE DEPARTMENT OF HEALTH 


4 


1 9 ,~ IVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND ‘f p 8 0} 

7 o C 

S % 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: ESE befory admission) 

e i 0. COUN! a a. MARYLAND ©. STATE 4s 1 « COON a 

€ 3 b. CITY OR TOWN (If outside coxferote limits, write | c. AGTH OF STAY IN Ib & CITY OR TOWN (IF ou side corporate limits, write HE Zac ai — town) ve 

8 8 RURAL ond give neosest to) 

2 . Sq SLA : 

> a. NAME OF HOSPITAL {iF not in hospitol, give street address) ‘d. STREET ADDRESS og RESIDENCE 
see fee { C24 Mtoe Lagece | eO NOBS. 


. NAME OF First ta 4. DATE Month Dey —Yeor 
DECEASED OF 
(Type or print) DEATH LE, 3 2s wa 


Bb, 
6. Zz ee RA . MARRIED NEVER MARRIED B. DATE OF BIRTH, 9. AGE {In yeors IF UNDER 1 YEAR) IF UNDER 24 HRS. 
a Oo lost birthdoy} [Months] Doys | Hours | Min, 
WA wipowen [] pivorceo[] | &, Acad ERE Sa 


100. USUAL ta (Give kind of work al "OZ KIND OF BYSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. N . a as 
g ist of pi il if retire 


Pages 1 and 2 s! 
i 


Zz 


2 77. 


i Fecacaics 


Address 


14, MOTHER'S Bee: 
15. WAS DECEASED EVE! 
(es, 90, or unknown) 


us. Bos LE ees 16. SOCIAL URITY NO, |17. INFORMANT 
yes, aig (or dates of service) ec fan 
Dee 


18. CAUSE OF DEATH pee. only one couse per line for (0), (b), ond (c)- = INTERVAL BETWEEN 


PART. DEATH Was CAUSED OY: CS may ELLs fas ae one es 


conbtol foi Meo plastic Bkood! distrst, uUndeletiniued 2anewhs 
gove rise to immediote 
Pe 


Macs le BETWEEN 


id in any event, within 72 hours after death. 


hen please remave carban papers. 


couse (9), stoting the ynder- (UE TO 
lying couse lost. es 


ate has been signed by the attending physician and completely filled in by 


5 ¥ Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBJTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. Was autopsy 
3 5 YES BA“ NO (] 
2 © [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING CJ CAUSE OF DEATH 
& | (VF EITHER, NOTIFY MEDICAL EXAMINER) 
>) |S [Roc TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town} (County) (Stote} 
aA ray Hour o. m, While Not while foctory, street, office bidg., etc.) | 
Pro? v H 
4= p.m. ot work [[] of work 


21. | certify that (I) (this haspital) attended the deceased fram.____ ees pitt Moy. BB. 194% that (1) (we) last 
saw the deceased alive > tain Bag 9le4 and that death accurred off EM, fram the causes and an the date stated abave. 


To. SIGN, TURE ag 22b. DATE 
POV a ae Fae ie 0) op Baan IN 11/233760 


‘22c. PHYS| poe S 


the State Board af Health priar to burial, crematian, ar ¢ 


page 3 shauld be detached far use a: 


2 NAME 

fz | “we! DeWitT _E- Pelwufer _ Jyvcl 
& 3 3 230. BURIAL, CREMATION, | 23b. DATE THEREOF ‘Tc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or Sah (Stote) 
£52 | cremareon | 11/26/60 | Cedar Hill Crematory | Suitland, Maryland 

c 2 f 24, FUNERAL DIRECTOR'S SIGNATURE ADORESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 

VE ANS (0 Robert A. Pumphrey Bethesda, Maryland |o«e "0V28'60 nthua £ Hons 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Fs 
12855 CERTIFICATE OF DEATH 12887 


soe {MM Reg. Dist. No. 
& 3 = \ y 1, PLACE OF DEATH 2 USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission) 
& 53 ° COUNTY Montgomery marviand |] * 5’ Mary] and b.cOUNTY Montgomery 
5 . 3 b. CITY OR Te TOWN (IF outside rgb limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside carporate limits, write RURAL ond give neorest town) 
3 ive meet town! 
Aer Be erss 6 days Germantown 
ey hers 
<. 4 4 d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS @. IS RESIDENCE 
i. 3 1p OF WNSUTUTION ON. A FARM? 
> ~ f wburban jp RFD. #2 ves K] NOD) 
z 
oS 3. NAME OF it idl 4. DAI 
os DECEASED. First Middle Lost Cer Month Day Yeor 
3 (Type oe print) Barbara G. Ress DEATH 11 22 1960 
e $. SEX 6. COLOR OR RACE |7. MARRIED Sx] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER | YEAR| IF UNDER 24 HRS 
Es ” lost birthdoy} |Months] Doys | Hours] Min. 
3 Female White winoweo) vor } | 11/12/1898 6200 
ae 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 3 during most of warking life, even if retired) 
co Broker Real Estate Pennsylvania U,Ss Ay. 
8 3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
8 5 
¢ Arthur Gable Florence Brindel 
e be WAS Bea el U. S. ARMED Lea 16. SOCIAL SECURITY NO. INFORMANT Address 
é no: orton) Wye, gwowerdiadt wee) | BB) OA 3BE 
° 5 “93 Hugh Ross(husband } same _as above 
8 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). and (<).] INTERVAL BETWEEN 
8 
a PART I. DEATH WAS CAUSED BY. iZ t sh 2avN ee opt Bere 
§ IMMEDIATE CAUSE (a) E DAL ats tn hele 
2 
é 


fe) x DUE TO y 
Conditions. if any, which wo Predera. Corumnmes ef Aaron ¢jtlisrg | 3 -arehs 


ove rise to immediote 
M Sap, aDUETO 


{0}, stoting the under- A) + r 
Ge = 5 Chcteg pn Rae of tre Asta yum Pe 
RMINAL DISE. 


a Part 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THET! {ASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
) 5 p/ one ves NOD 

& ]200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part t or Part II of item 18.) 

& ] OR CONTRIBUTING C1 CAUSE OF DEATH ocd. eee 

© |{IF EITHER, NOTIFY MEDICAL EXAMINER) 

zi 

& ]20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stote} 

a Hor om = ——— While Not while foctory, street, office bldg.. etc.) H ‘ aS 

4 9 - H 

= 


jat work [] at work 


sie ts, Ae fi oh 2__, add thet death eae weer from the causes we on the dote stoted obove. 
/ ADDRESS (Street, city or town, stole) DATE SIGNED 


cold — uo DAWwSon Ui 2 
6 Bay Dp DOLD: AD... 


‘2c, NAME OF CEMETERY OR CREMATORY 2d /LOCATION (Cit (Stote) 
Parklawn Cemeter 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 24c. NOY x H9gg"" 
Robert A. Pumphrey Bethesda, Maryland 


ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hou! 


by the haspital ar attending physician. 
TO.FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in b 


od 


may be retal 


tawn, or county) 


the registror priar to buriol, cremotian, or removal, and in any event within 72 


page 3 should be detached for use as the buriol-transit permit. 


‘2db. REGISTRARS SIGNATURE 


nthe £ fins 


& TO HOSPITAI 


= 
a 
= 


1s) 


M 9/58 


1 . ‘ MARYLANDSTATE. DEPARTMENT OF HEALTH 
5 5 a DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND j 2 8 S 
P = 4 
‘ {285 CERTIFICATE OF DEATH 
~« && ‘ 
S 3 = i, pace OF DEAD 2 USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
& gs peor ¥, MARYLAND — b. COUNTY 
2 3% |b. CITY OR TOWN [If outside opfporote limits, write” | c. LENGTH OF STAY IN 1b c, CITY OR TOWN (IF outside corporote limits, write RURAL ond give neares! town) 
i { Ope! gi 
g a2 { RURAL ond give neorest towh) 
ose (Mi Lh zy 2h Lud Lat Titer ny Ye SV al -t 
2 aa info d. NAME OF HOSPITAL {IF nat dn hospital, give street a d, STREET ADQRESS e. IS RESIDENCE 
ia QR INSTITUTION vas vA ON A FARM: 
3 LJisAoa Ke GrAGVe gn 9 77/ ee AV? SIG) no 
of Bh NAME of First Middle bare Manth Ooy Yeor 
3 z }]_ ype or pri) Ki alfhath [= i Lhd) ak DEATH Voy VES 44 
bey 5. SEX Pr 6. COLOR OR RACE/| 7. MARRIED [] NEVER MARRIED [] | 8- OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
gs lost um Min 
= ( AUC. WIDOWED Divorced [] Dig” 
* T0a, USUAL OCCUPATION (Give kind af work done] 106. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stole o foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 duripg most of working life,eever if retired) ff 
2 ane 4 
& 13. FATHER'S NAME 
s 


Gohn Yor h e es 


15. Wi i, Beet eee wen! IN U.S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 


(Yes, m0, oF unknown} F yes, ghve war oF dates of service) 


18, CAUSE OF DEATH [Enter only one couse per ling 4a (o}, (b}, 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) 


(— 
ond (c}-] 
Se aa AO. neg 
os | | , DUE TO ( 
Conditions, if ony, which wo = = 
ee er aN ey 
g couse lost (c). 2 sow 


INTERVAL BEAYWEEN 
peat EATH 


ZA 


Then please remave carbon papers. 


gned by the attending physician and completely filled in by 


poge 3 should be detoched far use as the burial-transit permil 


saw the deceased alive an_____. 
No. Sy RE 


ind that death ¢ accurred off si om the couses ond on the date stoted above 
‘2b, DATE 


U-16°G 


TENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs 


< 
aBL s 
es z Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING £@ DEATH BUT NOT RELATED TO THE TERMINAL BISEASE CONDITION GIVEN IN PART 1[0)|19. WAS AUTOPSY 
Sa Q PERFORMED? 
= 
a6 S ves NoO] 
2 y 
ae © [ 200, ACCIDENT WAS UNDERLYING L]__| 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
3 & ] OR CONTRIBUTING [1 CAUSE OF DEATH 
& & | (VF EITHER, NOTIFY MEDICAL EXAMINER) 
33 & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20s. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County} {Store} 
3° a Ficurie cann White Nat tile foctory, street, office bldg., ete.) ! 
si 3 pans 19m tet werkfafetners el] H 
a3 21.1 certify thot (I) (this hep icrdeaate the deceased from. f.<<_f..---- Sto // —(6., 19. A thot (1) (we) lost 
£< 
2 
= 
= 


TOR 


STAFF 
PHYS. 


ATTENDING: 
. | PHYS. DIRECTOR 


the State Board of Heolth prior to burial, cremation, or removal, and in any event, 


= Tic, PHYSICIAN'S 22d. ADD, 

ao GANS (fe b ») 
Zea p int Arson 
Zo 
=°< x (SDS Lait a Te ee A 
& 4 Tio. BURIAL. CREMATIBN, | 736, DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stole) 

>oa EMOW ALASpecil 
= + . 
Ae Baar 11/19/60 Baltimore ye Baltimore, Maryland 
- &- “a FUNERAL ln dick TURE DRESS 25a. REC'D BY REGISTRAR 5b, REGISTRAR'S SIGNATURE 
VR AIS (4) 
be Ltd a 7 re 


MARYLAND STATE DEPARTMENT OF HEALTH 


gave rise to immediote 


caneitianae tn onys nie w___Gevebroreswilan Avier ra seien coro Fes Sa 
| <i 


t 98: - + es OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 ie § i (0) 
ee j CERTIFICATE OF DEATH 
& 3 5 A ¥ 4 1, PLACE (a ech 2. pea RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
to A; a a 
< 32 —a | wWoNiWomery marviano || ° MARYLAND HONcoMERY 
<= x] g P b. CITY OR TOWN {IF outside corporate limits, write |<. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
{°} s A RURAL and give nearest town) & 
ee Rae &' | BETHESDA (Rural) DOA BETHESDA nA € 
a & 5 3 eUNRT Ean Hose =L {If not in hospitol, give street oddress) d. STREET ADDRESS. . 78 RESIDENCE 
Z 
es ‘ o |_USNH, NNMC, BETHESDA, MARYLAND 4603 OVERBROOK AVE. ves (]_No 1 
2 3 6 3. NAME OF First Middle Lost 4. DATE Manth Con Yeor 
S Bye | typeorprioy Elle May ST. CLAIR | beam iy, 24 4960 
y 
£ ag W 15. SEX 6. COLOR OR RACE | 7. MARRIED (3 NEVER MARRIED o B. DATE OF BIRTH 9 act (In years [IF UNDER LYEAR] IF UNDER 24 HRS. 
sy i) ee Months] Days | Hours} Min, 
3 2¢2 © | Female Caucasian|wiroweo %] —_oivorceo [] 10-4~-80 yes 
2 £ a ral @ | 100. USUAL eee GN (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stole ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 883 & during mast of working life, even if retired) USA 
bot. # * Housewife N.A. MISSISSIPPI 
3 E 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
CRS 
3 2 Lee Joyner Margaret E. Love 
2 £ 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
a § TYex, 0, of unknown) (HF yes, give war or doles of service) 
of No | UNK Official Navy Records 
g 8 1B. CAUSE OF DEATH [Enter only one couse per line far (0), (b), and (¢)-] INTERVAL BETWEEN. 
a5 «PART 1. DEATH WAS CAUSED BY; CO & 
a nis HAYS Cause BY Covers Uacerlas Ac edant (Probasle Cords : 
=e eS | UE TO 
S 
5 
a 
e 
& 
a 
§ 
3 
oO 
3 
is 
© 
rs 


21. | certify that (I) (this haspital) attended the deceased fram. it . 19.80 that (1) (we) last 


saw the deceased alive an +27 CFT. 1960 _ and that death accurred ott: 30AHom the causes and an the date stated above. 
Zo. SIGNATURE 


cause (a), stating the under ( SUE TO 
¢ couse tost. {c) 
a $ Part Ul, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
> eS ~ 
o S Cevebroa® MWirembeses 19 SOO Agel O60. ves] No FY 
= ] 200. ACCIDENT WAS UNDERLYING cay ‘20b, DESCRIBE HOW INJURY OCCURRED. cis ‘nature of injury in Part | or Part Il af item 1B.) 
§ & | OR CONTRIBUTING L] CAUSE OF DEAT 
€ © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Gc & ]20c. TIME OF INJURY Month, Doy, Yeor | 20d, INIURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, 1 20f, (City or town) (County) (State) 
5 rf Hour a. m. vp (While, Not while foctory, street, office bldg., etc.) 
ix] = p.m ot work [[} ot work i 
7 
9° 
2 
e 
= 


eae 
ob Wo  1i-2k-60 %P 


TENDING PHYSICIAN: The taw requires that the death certi| 


Y 


e 


Wc. PHYSICIAN'S 
NAMI 


page 3 should be detached for use as the burial-transit permit 


the State Board af Health priar to buriol, crema! 
wae € 


3 
§ 
s 
< 
a 
° 
5 
uv 
id 
= 
[=] 
4 
< 
= 
= 
z 
> 
2 
° 
4 


sd te Co. Deputy Medical Examiner notifie 


x3 -"W/ DAVIS LT MC_USN ‘USNH, NNMC, BETHESDA, MARYLAND 
5 = 23a. i te felt) 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, ar county) (Stote) 

a Hy Bae pps 2p 1-ply-60 | enwood Cemetery telo, Miss 

e , FON CTS SIGNATUR ADORESS: ‘2So. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 

VRAIS [ay R. A. PUMPHREY,FUNERAI/ HOME 7557 Wisc.Ave. ae NOV 2 860 


Roh, set Es Eo eee 


MARYLAND STATE DEPARTMENT OF HEALTH 
12859 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


—_ 


. 
{ ste/ 
3 \Sevi 1, PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If inslitution: Residence before odmission) 
ee COUNT TAT 

3 Bs ° ©. STATE b. COUNTY 
ih a MARYLAND Wael \ 
= 3 e b. CITY OR TOWN iG outside corporote lifnits, write cc. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporote limits, write RURAL ond Bie re town) 
8 g + RURAL ond give ngorest town) 1% _ . Ao 
eee awerks Was ih 
£ S 2 0 9 5" a. NAME HOSPITAL {If not in hospital, give street address) d. STREET ADDRESS = aoa 

¥ w_s-Hlos ¢ gee tat nb ves) NOY 

6 NAME OF i Middle lost 4, DATE Month Day Year 

- : cece 

3 estan Mer. Eva ___Salbh bum Movember 26 960 

a : 6. COLOR OR RAC 7. MARRIED Ti NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (in yeors jIF UNDER 1 YEAR] IF UNDER 24 HRS. 

é v3 birthdey) [Months[ Doys | Hours] Min. 
ite _|wivowen] _ivorcen Fer. - -~ /E9T| £3 om. 
T0o. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. wana (Stoje or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of workin ny life, even if retired) U. 
We Vad AW oO. & 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Addie ee \EVNOK 


His. WAS DECEASED EVER IN U/S./ARMED FORCES? [16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
(Yes, 20, oF unknown) {IF yes, give war or dates of service) ; t 
| ou itel Recor 
18. CAUSE OF DEATH [Enter only one couse per eer se 9 ee j 
PART |, DEATH WAS CAUSED BY: eof 
3 IMMEDIATE CAUSE (0) me Zé te 
3 } x DUE TO 
Gordian satiny te hich pap eee 
gove rise to immediote 
couse (0), stoting the under. ( OVE 0 
lying couse lost. to fies Bren ee 


te 
Pant Il. OTHER SIGNIFICANT: CONDITIONS: CONTRIBUTING TQDEATHY TO DEATH BUT NOT ELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. ie) he 


ane at BETWEEN 
ONSET AND DEATH 


the attending physician and completely filled in by 


Then please remove corbon papers. 


the State Boord of Health prior ta burial, cremation, ar remavol, and in ony event, within 72 hours after death. 


gps 


£ 
5 
g 
2 
g 


ry 
2 
3 
2 
for 
aa 
Be 
23 6 
a = 
a8 0 S SA es o No [gt 
a = [ 20a. ACCIDENT/WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
55 & | OR CONTRIBYJING C1 CAUSE OF DEATH 
23 G | (iF efTHER, NOTIFY MEDICAL EXAMINER) 
ot & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, ve {City or town) (County) Gtote) 
had $ Hour o. m. on While Not while foctory, street, office bldg., etc.) 
Tes = p.m. jot work [7] of work 
5 21.1 certify that (I) (this hospital) attended the deceosed from.__£/ 1 ae oe 19.4 that (I) (we) last 
< 
ae saw the-deceosed alive on.______________ 1B and that death occurred ISM , fram the causes and on the date stated abave. 
z 


TENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours 


Re. SK 22. DATE 


ATTENDING ED. STAFF SIGNED 
A. Vix D. fo Me O Piys. O 
22c. PAYSICIAN’S = ADDRE; eS. 

NAME (Type) ‘ 5 


‘4 
ECTOR: 
page 3 shauld be detached far use as the buri 


Ld 


BF 
282 

ees 

a 3B z 230. ales CESAR 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CRENATORY CATION (City, town, or county} \/ bp) 
=e ery ah ae NRWNCTOU  Mivrcede | ARNG IRON 
2 2 24, Ful TU aM ay ove Gh kj REC'D BY REGISTRAR 25b. eae 'S SIGNATURE 
ry He BIS Ser Un MM srenoy'2 8°60 | Caden Hous 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


{2859 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 181i 


ai 
ond 


Reg. Dist. No. 


= 
its 
3 
3 
i 


5 
32 

§ 
ee ola Montgomer marmano || SAX CANADA _ > SOUNTY ‘ 
2338 b.ciry oR TOWN ound eporte norte MURAL c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outride corporote limits, write RURAL ond glre nearest town) 
Do: salad : 
773 Bethesda Toronto 5 ‘1 re 
8 sa d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street address) d. STREET ADDRESS . a On «EAR, 
2 23's 5104 Viking Road 50 St. Andrew's Gardens ves NO CK 
Bock 3. NAME OF First Middle Lost 4 DATE Month Doy eer 
2EXD Ciype or print Cicel: Noel SAVAGE | bm November f/f 16,19 60 
= 3 5. SEX 6. COLOR OR RACE |7- MARRIED [7] NEVER MARRIED []|8. DATE OF BIRTH =] CAGE leimeo. RWNDER NAS! JE UNBARIe NER: 

4 Female White wioowen (X  pivorceof] | Dec. 25, ¥8RBY 72 yn. [Mero] a | Fen | a 

: 10a. USUAL Cee ere: kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) V2. CITE: OF WHAT COUNTRY? 

n during most of working lite, even if retired) ~ 5 i 

2 ousewlife London, England Canadian 

Md ‘a 13. FATHER’S NAME o " 14, MOTHER'S MAIDEN NAME 

I George William Henry French Emily Garland 

£ 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. 17, INFORMANT Daughter Ades Same as 
TYes, no, oF unknown) {IF yes. giva wor oF dates of service) w 
No None Mrs. Rodger Anderson Item #1 


INTERVAL BETWEEN 
ONSET AND DEATH 


sudden 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b}, ond (c).] 


PART |. DEATH WODIATE Cause (o) _COronary Occlusion 
a. 


Ts 4 DUE TO 
Conditions, it ony, = fb) 


gove rise to immediote couse 


(0), stoting the underlying? OVE TO 

couse lost. aid (er 
ra PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0}/19.. Meson 
3 vs not 
. Banevderss paw Ne fal |20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II of item 1B.) 
| CAUSE OF DEATH. 
3 20c. TIME OF INJURY — Month, Bay, Year = [20d. INJURY OCCURRED 206. PLACE OF INJURY (Home, form, 1 20f. (City or tawn) (County) {State} 
8 Hour 9. m. While Not while factory, street, office bidg., etc.) | 
= p.m. 1’ at work [] ot work (] H 


21. I certify that | took charge af the remains described abave, held an Autapsy [_],  Inspectian Inquiry §{], and find that 
death resulted from: Natural causes KJ, Accident [_], Suicide [J], Homicide [], Undetermined cause [[]. 


AL EXAMINER: This certificate shauld be executed within 24 haurs after deoth. 
ite, writing the ward “pending’’ in pencil in Hem 18. Give Pages 1, 2, and 3 ta the funeral di 


he Chief Medical Examiner's Office olang with farm PM3. Page 5 moy be retained far your fi 


TO FUNERAL DIRECTOR: Page 3 should be used os a burial-transit permit 


vo 

= mp, CHIEF MEDICAL EXAMINER [7] CATER ONS 

> 3 3 Stakes k ASSISTANT MEDICAL EXAMINER oOo 

5222 names Frank &% Broschart DEPUTY MEDICAL EXAMINER [SJ November 16, 1960 
as z = ) fim. BURIAL, CREMATION, Zab. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City, town, of county) {Stote) 
SE 11-19-60 Parklawn Cemete Mongtomgery County, Md. 


SM 9/55 ’ 


. ), [23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS. ATSME(5) “|! ROBERT”.A. PUMPHREY Bethesda, Md. pareNOV 21°60 


Sr 


er death. Poge 4 
he funero! director, 


Poges 1 ond 2 should be filed with 


rs 


Then pleose remove corbon popers. 


ote has been signed by the ottending physicion ond completely filled in by 


| or ottending physicion. 


TO FUNERAL DIRECTOR: After this cer! 


ATTENDING PHYSICIAN; The low requires thot the deoth certificote be executed within 24 hour: 


by the hospi 
poge 3 should be detoched for use os the buriol-transit permit. 


TO HOSPITAL 
moy be reto 


Vs A15 (4) 
15M 9/58 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12750 CERTIFICATE OF DEATH ean Dee 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. f institution: Residence before odmision) 
a. b. COUNTY 
M Montgomery MARYLAND mCi : Vv 
b. CITY OR TOWN [IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c, CITY OR TOWN (IF outside corporote limits, write RURAL ond give neorest town) 
RURAL ond give Gs town) 4 
Kensington Washington 7s a A = 
2 d. ae nentution LG a give ort Pa d. STREET ADDRESS. e SES Ee 
2 ar. ace 
GY @arroid + ni ar suis Rittenhouse Street,N, WSU Nox 
3. NAME OF First Middle 4. DATE Month Yeor 
(Type or print) EFLLEW pe SchEKMER WORN _ DEATH We vemby re 1960 
5. SEX 6. COLOR OR RACE [7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. RGF, tn years [IEUNDER TYEARDIF UNDER 24 HRS, 
owt. Biringoy} Months Do} He Min. 
female white  |wowen?§ —_ vivorceo] 20. | \YoW Ma | prcsellls mealies & 
TOs. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 11, BIRTHPLACE (ote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
3 during bes ‘of working life, even if retired) ee. 
3 ome EuNee 
By 13. FATHER® A NAME 14, MOTHER'S MAIDEN NAME 


“Boudl 


5. bak os IN ‘ 3 ARMED epee 


6 EOE 16, SOCIAL SECURITY NO, INFO! Address 
mee no Records at Sanitarium- Same as # 1 
1B. CAUSE OF DEATH [Enter only one couse per line For (0), (b), ond (c}-] INTERVAL BETWEEN 


. . ONSET AND DEATH 
PART: DEATH MEDIATE CAUSE) Aetegioscleestie Carvisvpscudak Ji sense YEAR S 
Ceo » p dUETO 


Conditions, if ony, which by 
gove rise to immediote 


couse {0}, stoting the under- (DUE TO 
lying couse lost. 
ra Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)/19. Wee al 
= ——>  . pea ERFOF 
S yes] Nog} 
= | 20a. ACCIDENT WAS UNDERLYING [] ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 1B.) 
& [OR CONTRIBUTING CL] CAUSE OF DEATH 
Cc © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
¥ =a 
G ]20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, 1 20 {City or town) (County) (Stote) 
a Hour 0. m. While Not while. foctory, street, office bidg., etc.) 
= jot work [] of work [1] H 


21. | certify that | attended the deceased fram Ae, to__. (avr bE8 FAVIE € thar | last saw the deceased 


alive on. Mo __/6 pe WES, and that death ee at £457'm, fram the causes and an the date stated abave, 
ADDRESS (Street, city or town, stote) DATE SIGNED 


Stee old Lilt ©. ht Feeler inn __ BOAT ABEL EW Rd. 
REUNS DEW YT £. DeLawfleg . MD. Bethesda 1y, wd 


220. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 


) ‘Bafrar” | 11/19/60 | Fort Lincoln Cemetery Prince Georges County, Md, 


23. FUNERAL ee 'S SIGNATURE 24a, REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


\\ | The S .H,Hines Co,=290 UMS t, » Na We DAROV 2 1°60 ad 
ns i 


the registror prior to buriol, cremotion, or removol, ond in ony event within 72 h 


al 


Nodes yheunyyieey dy se oe oy Ree a 1 a ee 
1s u99g #04 209414299 814) JEYW AOA Vi aNnd Ol 25 
“uoiaiskyd Buipueyio 40 jondsoy ay! Aq peuicie, oa fou <x 
jeunes mo] 2¥L 7NVIDISAHd ONIONS YO W1IdSOH OL FO 


wey @ Puw | WUug sBULG UOGID? SADUIOL wO¥ly Led 
josauny ays 4q ur payyyy 4ja12;dui0> puo voI21shyd Burpuayo a4) Aq peub: 


Ly eGog “YIDep 29440 SiNDY ¥Z WIYIIM Pajndexe @q 9j0D14189 YOeP O44 LOU 


we 


OYE v SHUI EME Cuey F 


t, within 72 hours ofter death. 


the Stote Board of Health prior to burial, cremotion, or removol, ond in ony event, 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


J6 


14593 CERTIFICATE OF DEATH 
. PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived. 
2. COUNTY MONTGOMERY. MARYLAND 


If institution: Residence before admission) 
b. COUNTY 


PRINCE GEO.” 


0 STATE MARYLAND 
b. Gin OR TOWN {IF outside corporote limits, write | c. LENGTH OF STAY IN 1b 
Ui! ond give nearest town 
STIVER SPRING 4 weeks 


RUBAL ond give nearest town) 
Ks3- 


c."CHY OR TOWN (If outside corporote limits, write, 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) 


W. HYATTSVILLE 
OR INSTITUTION HAVAREST NURSING HOME 


d. STREET ADDRESS 


6629 23rd PLACE 


e. 1$ RESIDENCE 
ON A FARM; 


6 COLOR QR RACE | 7. MARRIED (] NEVER MARRIED [1] | 8 DATE OF BIRTH 
F wW 4/5/66 
WIDOWED DIVORCED o 


9. AGE (In years [IP UNDER 1 YEAR| IF UNDER 24 HRS. 
Be ee Months] Days | Hours] Mi 


yes [J No 
NAME OF First Middle ». Lost 4. DATE Month Day Yeor 
- - 5) . 
type or print eR Maria sindiiccn S ch | énkec DEATH a [ I7 19 GO 
5. SEX 


30a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 


du gs aha vPREe life, even if retired) OWN HOME 


11. BIRTHPLACE (Stote or foreign country) 


GERMANY 


112. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


13. FATHER'S NAME 


FRIEDRICH WILHELM KRUMM 


14. MOTHER'S MAIDEN NAME 


CATHARINA MARIE CHRISTINE PLATTHOFF 


Miss “Anna A. Schlenker, 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? [ SOCIAL SECURITY NO. 


fan no. orgie | OF pe. gow mare dota sevice) |” NO NS 


6629°"33rd Pl, 


ryland 


1B. CAUSE OF DEATH [Enter only one couse per line For (0), (b), ond ().] 


INTERVAL BETWEEN 
ONSET AND DEATH 


PART |, DEATH WAS CAUSED BY: { Y) 0 
_ IMMEDIATE CAUSE (0) cf condegh 
Ep ~~ D DUE TO 
> 
Conditions, if ony, which (by 
° ise to i idiot 
gove rise to immediote | 


couse (0), stoting the under- 
lying couse lost. oO 


ec 


Lproniny. UP rulers 


Pars Wl, OTHER ae a CONDITIONS CONTRIBUTING TO DEATH | BUT: NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 


19. WAS AUTOPSY 
PERFORMED? 


yes] NO 


200. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Post II of item 1B.) 


20c, TIME OF INJURY Month, Doy, 
Hour 0. m. 


p.m. 


21. | certify that (1) fae gs attended the deceased fram.______----__---.. 
saw the deceased alive an.. oe oe 1920, and that death accurred aie 


Year | 20d. INJURY OCCURRED 


While _ Not while 
19 ot work [J ot work 


20e. PLACE OF INJURY (Home, form, | 20F. (City or town) 
foctory, street, office bldg.. etc. 4 


MEDICAL CERTIFICATION 


(County) (Stote} 


_, 1960 that (1) soe) last 


. fram the causes and an the date stoted above. 


Tio. SIGNATURE 
' eee 


z MED. STAFF 
Maun Banks M.D. { PHYS, pirector {] PHYS. () 


72b.DATE 
NI 


22c. PHYSICIAN'S x ‘72d. ADDRESS 
Maur 1Ce Franks Lm 2, 


ww Lede, OC, 


NAME (Type) q of 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 


MI. WALLASTON CEMETERY 


Wd. LOCATION (City, town, of county} 


QUINCY, MASS. 


(Stote) 


stiveR SPRING, MD 250. REC'D BY REGISTRAR 
’ ° 


‘25b. REGISTRAR'S SIGNATURE 


DATE , 164 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 pat 
12730 CERTIFICATE OF DEATH 12813 


+e Reg. Dist. No. 
Ve 
ae 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decegsed lived. IF institution: Residence before odepission) 
4 a. COUNTY y; iaRvuae 0. STATE ¢ 6. COUNTY € 
> We. LO IA KA*T Vai Linn ah | tp arithe, 
, aw b. crs - TOWN (if autside corporate fii write b pee OF STAY IN Ib c. CITY OR TOWN {IF outsGe corporoté limits, write RURAL and give neors wn) 
s B! give nearest jown) I’ ARON R oS {/ J 
$3 CEE OER IN fe rtf 
° 


haul 


# 


d. NAME OF HOSPITAL (If Hot in hyapital, give strest address) 77 << ray ferent gp 0. STREET ADDRESS 4 . 15 RESIDENCE 

‘OR INSTITUTION, J Z , C a Ys vey 7D y= bd ON A FARM? 
onl) aa || OY ALeCLEA ves] NO) 

3. NAME OF First lot) 4. DATE Month Doy Year 
4 fe 40 
(Type or print) A yna OLIVIA 2 ah DEATH aa fet, 2. 19 

5. SEX 6. COLOR OR R 7. fi NEVER MARRI 8B. DATE/OF BIRTH in yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
f, PAG) eo C} “a, “toa Sp Months] Doys | Hours] Min. 
Ciba A Me_\wivowen [) pivorceo BK me Ye 479) 


10a. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE { (Stote or foreign Leo 12. CITIZEN OF WHAT COUNTRY? 


Pages 3 an 


HOMBRES working life, even if retired) OWN HOME 7) Wa Was B74 | yés U i 
z 13, FATHER'S NAME Eye 14, MOTHER'S MAIDEN NAM 


3 
s 
a) 
5 
3 
es. 
= 
a 
A 
. 
Be) 
= 
a 
3 
3 
8 
3 
© 
a 
2. 


beer Spy. ELIZABETH ~}/- ER SoM 


i alah im ESB ERT ST 
6 0S~ T35Z5) OwARD ¢ 4 LOLM KAMA TA EK £2, lll? 


Then please remave carbon papers. 


|, and in any event within 72 haurs ofter death. 
, 


18, CAUSE OF DEATH [Enter only one couse per line for {0}, (b). ond, (c).] y, INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: aa, y Q pa a sll) 
* IMMEDIATE CAUSE (a CALA L723 MDL ABAAYA XH eFiA4 
>= OUE 1 ; 
33 1X, . ee Z 
; Gi, i seh) (o pS AO Bend 0 dae HBA 
E ta immediate 
5 toting the under, ¢ DUE TO Pe Jj 
= lying cause lost. @ dAAK7 = 
8 Past Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}{19. WAS AUTOPSY 
= ER! 
oT 
aa yes[] No 


20a. ACCIDENT WAS. Tene a oon 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Part II of item 18.) 
‘OR CONTRIBUTING CAUSE 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


a 
2 
= 
= 
2 
= 
a 
— 
S 
3 
x 
= 
cy} 
¢ 
Be 
a 
a 
£ 
a 
a 
£ 
5 
2 
‘3 
3 
© 
= 
> 
a 
€ 
a4 
3 
1 
3 
2 
4 
9 


e buri 


€ 
S 

ig 
FS 

z 
a 
o 
2 
Hy 
s 


8 
€ 
° 
8 
a) 
° 
= 
3 
= 
t 
“3 
Pa 
& 
BS 
2 
e 
43 
- 
z 
< 
o 
a 
> 
oe 
a 
o 
rs 
S 
E 
< 
& 
°o 
< 
e 
= 
a 
° 
= 
° 
e 


3 
é 
§ 
cy 
585 20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20f. (City or tawn) {County} (Stote) 
5.59% Hou eh While elt foctary, street, office bidg., etc.) 
si 3e p.m. 19 fot work [J] ot work [J ' 
t Bye 21. | certify that | attended the deceased from Cy@ask 7... 19.0, to. LL AU sL& \9ZA,thot | last saw the deceased 
33 a 
ey i 3 3 alive on__ C mec IS nevoa, and that death occurred aK S324 M, fram the causes and an thedate stated above. 
= § 3 ; ADDRESS (Street, city ar towp, stote) 77/TS/ZGOATE SIGNED 
gs L 
te ps ; Wn: Lid tS ee iS 
za ‘ / 
3 ; 
tai eines Ue £ Jones Sdver Spring Mid 
3 go 2 ‘220. BURIAL, eer ‘2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY. 22d. LOCATION (City, tawn, arkounty) (Stote) 
p28 2 BuRPALo” 111730760 GLENWOOD CEMETERY WASHINGTON, D.C. 
is 
i 


23. REGTOR'S§ RE 2 ADDRESS 2éa. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
Pi Ee a 


33 
a4 

z 
crs 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 12844 


eed 


™ res 
& 3. 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission a 
8 : 
~ 5 £ Nen Facme r4 MARYLAND: -- b. COUNTY ae 
& . b. CITY OR TOWN (ifoutside Hoe limit, write Tc. LENGTH OF STAY IN Tb ©. CITY OR TOWN (IF oulside corporote limils, write RURAL ond give nearest town) 
3 ‘ond give néavest to . g 2 Ne 3 
$2 thins Pook 13% hes - Washing tr ee. OP 
3 a 


<d. NAME OF HOSPITAL {if not in hospitol, give siree! oddress) d. STREET ADDRESS # @. IS RESIDENCE 
OR INSTITUTION ae 5 ON A FARM? 
3602 %Yov 


fin Sane Mas: taf 
Edith te aN SHAPER “Shan bya 3 sat 


Ss. a 6 COLOR OR RACE | 7. MARRIED [[] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. ton ho IF URIDER 1 VEAR| FUNDER 24 iHES! 
4 a buthdoy) | onthe] Days | Hours | Min. 
Pewe.\e leads bear winowen IS pivorceo F] tay ee el 9 ae 
VOaS USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 


n bs gh ati (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) e 
None Towa, [Recs ie 


. FATHER'S NAME 14, MOTHER'S MAIDEN NAME # 
John Buhler leper nee orner- 


3. NAME OF 
DECEASED 
(Type or print) 


o 
fags | and 2 vhaeld be fi 
¢7 


the State Board af Health priar ta burio!, cremation, ar remavo!, and in any event, within 72 hours after death. 


_ 
iy WAS DECEASED EVER IN U. S. ere ee 16, SOCIAL SECURITY NO. | 17. INFORMANT 7y Address rd 
fax, 00, oF unknown} (yas, give we fea} 
ere Wash Sac 4 Mese flecords . 
18. CAUSE OF DEATH [Enter ‘only one couse per line for {0}, (b), ond {)-J INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED ONSET AND DEATH 


BY: 
IMMEDIATE CAUSE (0), 
a4 a DUE TO P : 
© .0 ee : - 
Conditions, if ony, which (o kas a S mtsutlee 


gove rise to immediote 
(0), stoting the under- 
geal ASHD Z Com 6 aver Zea 


jires that the death certificate be executed within 24 hours 


Zz Pat Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAYDISEASE CONDITION GIVEN IN PART I[o)/}9. WAS AUTOPSY 
2 
6 i ves) No[] 
& [200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. [Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING LI CAUSE OF DEATH 
5 |(F EITHER, NOTIFY MEDICAL EXAMINER) 
= 

r¢ & |20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Store) 
Ft Hour om, ates. sadnaptiot te foctory, street, office bidg., etc.| | 
= lot work [] ot work 


5 
o¢ 
se 
ae 

4 
2a 
Eo 
3 
Zu 
25 
ge 
ae 
=a) 
Cas 
86 
2¢ 
a2 
Ze 
Ge 
fe 
i 


ECTOR: After this certificate has been signed by the attending physician ond completely filled in b 


poge 3 should be detached for use as the burial-transit permit. Then please remove carban papers. 


21.1 certify that (I) {thts-hespital) attended the deceased fram.___Je*ete— _____., So) tee ane ol atP3 €6,, that (I) (we) last 
saw the decease? alive ai Wink: on Stee 19.¢0 » and that ddath accurred at a“aM, fram the causes and an the date stated abave. 
Zo. SIGN, == 2b, DATE 
- TTENDIN SJONED 
a A d MD. ae Sm ED oR o sTAg aA, 
2c. PHYSICIAN'S 72d. ADDRESS 
a NAME ( 
2'2 Wigh ‘W, Irey 7205 Riggs Road, Hyattsville,Md, _ 
ase 30, BURIAL, CREMATION, | 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (tote) 
pi REMOVAL (Specify) 
aS |_ 11/7/60 _| Ft, Myer, Va, 
22 RAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
, 
VRAIS (4) rite G2 7 LEA Me pare HOV 7 '60 Ondban £ Finad 


MARYLAND STATE DEPARTMENT OF HEALTH 19815 
12! 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND Lo 


12859 CERTIFICATE OF DEATH 


(Yes, no, or unknown) {It yor, give wor or dates of service) 
Yes | Ww & Wwil Hospital Records 


ee 3 
% 3 i vy PLACE Of DEATH 2 USUAL RESIDENCE (Where deceased lived. If institution: Residence before er. 
5 o. °. b COUNTY 
“a bisstifer ie! Florida Bade 
3 iy cc. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give naan > 
2's “ 4D - 
s 2 SPI q If he 1, dt x8 — 2 2 Locke Ss aX = 
= d. NAME OF HOSPITAL tit ital, gi treet |. STREET ADDRESS fe 
i ‘eae Tc ORRIN Tee ee 4 ON A FARM? 
a — | U.S, Naval Hospital 2821 NW 154th Terrace ves NOR) 
ie 5 3. NAME OF First Middle Lost 4. DATE Month Day Year 
Z3¢ aS Harold Cleaves SHAW DEATH November 18 19 60 
>os 5. SEX 6. COLOR OR RACE | 7. MARRIED BJ NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
hee lost birthdoy} | Months] Days | Hours | Min. 
32 Male Caucasian |wiroweo] _ oivorceo 1] 10-9-86 TH ys. 
3 2 100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ee during most of working life, even if retired) 
pee Officer U.S. Na Maine U.S.A. 
3 & 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
a 
Teste Charles SHAW Alma. PRESTON 
é 1B 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
Ee 
ee 


. ‘ 


1B. CAUSE OF DEATH [Enter only ane couse per-fine for (0), (b), ond (<).] INTERVAL BETWEEN 


. . T Al 
PART I. DEATH WAS CAUSED BY: Os ee OkEEa 
V4 _ IMMEDIATE CAUSE (0) CAA Aiming 
a DUE TO 
ns, if ony, which to fe oA Pinpatls 


gove rise to immediate 


couse (0}, stoting the under- 
lying cause last. 


Then please remove carban papers. 


Condi 


The law requires that the death certificote be executed within 24 hours 


a 
H 
z 
Cae 
© Bd 
se 
Bug 
Bes 
ERE 
o s 
Bees 
Et es a Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a]]19. WAS AUTOPSY 
RHEE = 
Soa S = yes) no] 
eoBs i [200. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Port Il of item 16.) 
es ste ™ | & OR CONTRIBUTING 1 CAUSE OF DEATH 
Zeee— © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ee oe = 
Sages & ]20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 20f. (City or town} (County) (Stote) 
S5%e a a Hour 9. m. While Not while factory, street, office bldg., etc.) | 
zzz? = p.m. 19 lot wark [1] at work ' 
ey55 
ZEESE  — |_| 21. certify thot 2) (this hospital) attended the deceased from._-August 1 0 ip_Nov. 18 __, 19.60, that ot) (we) fast 
2323 
26 es 35 wees 980... and thot death occurred of ~-*: OEM the causes and an the date stated abave. 
G2 
£ee DATE 
E 3B ot ATTENDING MED, STAFF 2 SIGNED 
] B36 M.D. | PHYS. O__bikector PHYS. 2) 11-19-60 
a zy 22d. ADDRESS. 
Phi 
Segec aN U.S, Naval Hospital, Bethesda, Md. __ 
Fy oleae? . . 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State) 
>> REM : 
Ter ee YY rg 11-2Y-60 Cedar Hills Crematory Suitland Maryland 
eae ; ij YOR ADDRESS 250. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


ee 
as 
> 
a 
4 


‘une Home, Bethesda, Md. oare NOV 2 860 Ont £6, 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 9 22 
12860 CERTIFICATE OF DEATH ee 12816 


{ SIeNATURI a Se ae 10S 42 
muvans Sack Sthumngcher _ 
= | 220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City, town, or county) (State) 
) aes pape Ks 

UPrie Pec 1960 Dervood ervoodg Ue 


y 3 y 6 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
oe amaseus , Ma, lose DEGS "60 | itn £ Hiaws 


£ 


= 
> 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
= v\ COON Montgomery marviann || 7 °"*"No nvband b.couUNTY Montgomery 
3 corpore write | c, LENGTH OF STAY IN 15 c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
2 us | ae Wee 4 Rural- Damascus 
PS d. NAME OF HOSPITAL (If na! hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
3 OR ye RFD Ge < ON re eee 
eS RFD rmantown ] rmantown ie 
5 fn 
2 = 5 3. NAME OF First Middle Lost 4. DATE Manth Day Year 
a. in > a 
een creer) a Ce M. Shaw _ pear _ Nev, 30 1960 
= So 5. SEX 6. COLOR OR RACE | 7. MARRIED [yf NEVER MARRIED oO B. DATE OF BIRTH % Pea pune is IF UNDER 24 HRS. 
oe 4 a , mths s | Hours] Min. 
2 oe Male White wioowen [] oworceo] | Feb. 6, 1878 bas. 
fogs. 10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country] 12. CITIZEN OF WHAT COUNTRY? 
8 2. 85 fa during most of warking life, even if relired) 2 a 
3 Rsv Carnenter Gonstruction Colesville, Wa USA 
ees 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 s&s e eer . 
8 See Edward Shaw Mary V. Sullivan 
€ £9 3 “— is, was DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | INFORMANT ‘Address 
% fos, n, or vaknewn (UF yes, give wor or dates of rervice) % Z 
eas No Yes ? Mrs Elsie R. Shaw, Gaithersburg, Md, 
Sees 1B, CAUSE OF DEATH Tine f 3 INTERVAL BETWEEN 
$i 25 = PART |, DEATH —.." ent ae Nae Aine ee allah 
ee CET NAS Ue Cavenweo id 9 F COfe en et fing 
3 =F: 33.4 DUE TO. 
= 5. > Canditions, if any, which (o). 
8 BESO gove rise to immediate -; s “s 
3 6a8 cause (a), stating the under. ( DUE TO 
eae lying couse last. o 
228 - rd Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
Sots = 
“806 S ves] NOC] 
faces oO 
= = = 
F538 © | © }200, ACCIDENT WAS UNDERLYING C]__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port |r Port Il af item 18) 
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oe 
& 3 = 1, PLACE OF DEATH ah usaat RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
© £8 2 COO 72 maryiann || & STATE Louse 
—S Mebd TLL AlealreoM Eey 
= Se f A b. CITY OR TOWN (IF outside corgérote limits, write | ¢, LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest ton) 
g 5s . RURAL ond give neares! town) 3 > 
ree g AR i. 4 Years | 
So FACET {RE 
Smt 2 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS ‘©. IS RESIDENCE 
P OR INSTITUTION i } ON A FARM? 
+; VO Lh Cotd GUENUE. 3/0 Linea AVENUE. = NO 
2 6 3. NAME OF First Middle Lost 4. DATE Month 
= - 7 7 
ine F Cpe in TM 77D S/KORRA_| *™ fbverweR 2, 196 
= 2 pa + MARRIED EY -NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IPUNDER 24 HRS. 


lost birthdoy) [Months Days 


yam wiboweD [} bivorceo [) PIESAB, ae LY I: Zl yes. 


Hours Min. 


10a. USUAL OCCUPATION "(Give kind of s work done] 10b. KIND OF BUSINESS OR INDUSTRY 11, BIRTHPLACE (Stote or ean country) 


during most_of working life, even if retired) 
CAVOY, AKOTA 


Lh ZOR GAN ‘A 


‘ 


12. CITIZEN OF WHAT COUNTRY? 


USP 


13. FATHER'S NAME 14, MOTHER'S MAIDEI JAME 


WG st SiKORRA MWG0STR AOSCHESK 


> me te wT na Fear pes SECURITY NO. |17_ INFORMANT _ é Address GIO LINCO A ’ AVE. 
Vo ae Li1LY 00, SKORRA ’ ; 


1B, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond ia 


INTERVAL BETWEEN. 
ONSET AND DEATH™ 


3 Ace, 


Then please remove carbon papers. 
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IMMEDIATE CAUSE (o) en. 
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gove rise to immediote 
couse (o}, stoting the under- 
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gefs © | (ie EITHER, NOTIFY MEDICAL EXAMINER) 
ooss s 20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED ‘200. PLACE OF INJURY (Home, form, 1 20F, (City or town) (County) (Stole) 
hee a 3 Hour o.m. ie While Not while foctoty, street, office bldg. etc.) | 
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DUE TO 
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: ‘ ik 
12693 CERTIFICATE OF DEATH 
AN se — 
> 3 : 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
<oe ° COUNTY MONTGOMERY manviano || ° "TE MAPYLAND > COUNTY MONTGOMERY 
£ a) 3 b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib a CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
RB so RURAL and give nearest town) >, 
ara STLVER SPRING 14 months ||“ Vy SILVER SPRING 
2 +4 ba d. eon {If nat in hospital, give street address} dd. STREET ADDRESS e 6 oe 
Ed 
P ee “2,818 Flack Street f 12,818 Flack Street YS NOX] 
Ete 
€ 
£ 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
Ue DECEASED OF 
rar (Type or print) MARIETTA SINOPOLI DEATH NOV. 4 19 60 
8 
ses S. SEX 6. COLOR OR RACE | 7. MARRIED [} NEVER MARRIED. 8. DATE OF 8IRTH 9. Derlinteey: ea i uno us. 
is a 
cre FEMALE WHITE winowen] —ovvorced E]: [10/21/81 79. aye og | ae | aes 
Ea ¢ 10a, USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar fareign country) 112. CITIZEN OF WHAT COUNTRY? 
23 during most of warking life, even if retired) 
vee Secretary Self-employed ITALY U.S.A. 
° 3 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
£6 
ee LEANORDO SINOPOLI ROSA COLOSIMO 
zy. 
& 8 If WAS eee ab Oo: “eg rORCES. 16, SOCIAL SECURITY NO. |17, INFORMANT Address 
is es 90, oF unk IF yo. ire wor oF does of service . : 
of NO [eco 82-01-0830~A| Mr. Jack Sinopoli, 12,818 Flack St. 
£8 
8 18. CAUSE OF DEATH [Enter only one cause per line far (a), (b), ond {c)-} Siiver Spring, MTERVAL GET WEEN 
2a PART 1. DEATH WAS CAUSED BY: i ‘Z Oa 
Eye { IMMEDIATE CAUSE (a) ur * 
£ ~, 5 
re 3 > Ay Due To ° 
3 
e 
aD 


. lying couse lost. re] 
ie ellie couse laste. 

poe 3 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o]/19. WAS AUTOPSY 
go — 

a8 $ yes [} NO NG 
Poe Lj & [200. ACCIDENT WAS UNDERLYING CJ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part II of item 18.) 

ee a) & | OR CONTRIBUTING L] CAUSE OF DEATH 

e8 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 = 

3 & ]20c. TIME OF INJURY “Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. {City or town) (County) (Stote) 
6 ra) Hour 9. m. While Not while foctory, street, office bldg., etc.) | 
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<3 / MORRIS PERRY 11602 Ga. Aves, Silver Spring, Mde 

& 3 3 230. aUSAL (a ceeeuiag 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stote) 

zoe poRTAL*"” [11/7760 GATE OF HEAVEN CEMETERY MONTGOMERY COUNTY, MARYLAND 

: = . 24, PENER Eo Tay RI ‘ Pre SPRING . MD. 280. REC'D BY REGISTRAR ie REGISTRAR'S SIGNATURE 

ua os ATES “BOW = 25 Chet PPE ete 
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A last bietl 7 
Teen wipowep [] Divorce [] Mas Vp O VES pee Doys | Hours | Min. 
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4, MOTHER'S MAIDEN ae y, 
7 P 


TS. WAS DECEASED EVER yy. $. ARMED FORCES? [16, SOCIAL a nop ‘Address 
(Yeu. no. ot unknown) Ut yhs give wor or dates of rervice) NONE Su 77 
V4 ORD Dt 0S a= 
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Past Il. OTHER SIGNIFICANT CONDITIONS, CONTRIBUTING TO CEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. pi Bed 


tats yes] No 


20a. ACCIDENT WAS UNDERLYING ()_ J 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 16.) 
‘OR CONTRIBUTING [] CAUSE OF DEA’ 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
}20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 208, PLACE OF INJURY (Home, farm, { 20F. (City oF town) (County) (State) 
Hour on. While Not “tie factory, street, office bldg. we) | ' 
Pom. lat work (] at i of 


21. t certify shot | attended the deceased fram AeA, 2,1. AoULE.. , 19éeBthat t last saw the deceased 
alive an___~@A2 een | ee. d that death occurred aVeAS2/2JEM, fram the causes and an the date stated above, 


ADDR! y (Street. city of town, stat; DATE S$! 
M.D. 2a ace. a RE Sf, “lele 
HIBS ae’ LE pnd. 
220. BURIAL, CERATON, 2b. DATESHEREOF Te. NAM NAME OF CEMETERY OR CREMATORY 72d. UBCATION (Cipy, Jown, ‘of county) {Stote) 
BURT” {11/12/60 PARKLAWN CEMETERY MONTGOMZRY COUNTY, MARYLAND 


“he 23, F RA BIREETOR'S + Pts) hae ous AO INC. ADORE SPRING, MD, | 242 REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
: BEER pate NOV 1 4 ‘60 Onthun £ Mana 
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‘OR: After this certificate has been signed by the attending physi 
MEDICAL CERTIFICATION 


y the hospital ar attending physician. 


TTENDING PHYSICIAN: The law requi 


A 


page 3 should be detoched for use os the buriol+tran: 
the reglstrar priar ta burial, crematian, or remaval, 


TO HOSPITAL 
may be retai 
TO FUNERAL D! 


= 
23 


Be 


— 


12751 
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= Reg. Dist. No. 
& 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where daceoted lived. If ination: Residence before odmision) 
2 8. COUNTY nt gome ry beanie ve b.COUNTY oo wv 
; b. CITY OR TOWN (IF ouside corporole limits, write Tc. LENGTH OF STAY IN 1b ||" ¢, CHTY OR TOWN (If oulide corporate lini, write RURAL and give nearest town) 
jive pearest town) j Pod 
3 Kensington ? Washington, D.C, von. 
¢ a d. NAME OF HOSPITAL. i ir d. STREET ADDRESS . IS RESIDENCE 
SS é) Ay, OR INSTITUTION Sig Re “Place No © ON A FARM? 
‘2 carro tarium Dua3. Madison Street,N.wW. | wsO nom 
3. NAME OF First Middle 4. DATE Mo Day ‘Year 
DECEASED j 
(Type or print) a Be ie. 2) Ee BEATH (ayy, ~96b0 
$. SEX 6. COLOR OR RACE ]7. aes cT NEVER MARRIED [] [9 DATE OF HRT 9%. guns IF UNDER 1 YEAR|IF UNDER 24 HRS. 
lost birthdoy) [Months] Days | H Min. 
male white |woowespe  oworeg | 8/2/1879 a Cotel ee |taeee ones 
TOs. USUAL OCCUPATION (Give kind af work done]10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLAC! 12. CITIZEN OF WHAT COUNTRY? 


during most of warking life, even if retir. 


Retired-Proressor 


Law- G.W.Univ 


Bylot or foreign 1b. 


sity North?Dakota U.S.A. 


ad 


13. FATHER'S NAME 


John Henry Spaulding 


14. MOTHER'S MAIDEN NAME 


Lucretia Galloway 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? | 6. SOCIAL SECURITY NO. 
[Yes, no, or unknown) IF yes, give wor or dates of service) 2 


no 


1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b), and (¢).] 


TINTERVAL BETWEEN 
ONSET AND DEATH 


Then please remave carbon papers. Pages 1 and 2 shauld be 
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Conditions, if ony, which (by - AN >| LAWN Be iy fo « & 
gove rise to immediote ¢ 
couse (0), stoting the under. ( 2¥EFO- 7: be a Bs { 2 
lying couse last. ue AN y Ke ie A ~ mi b 
Patt}. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERNAL DISEASE CONDITION GIVENIINPART Vio) |19. WAS AUTOPSY 
t - “eh.” Mma PERFORMED? 
ALI DAA l + ee ee) eh CyMLy yes] No] 
RLYING 


RED. (Enter noture of injury in Port | or Port Il of item 18.) 


20c. TIME OF INJURY Month, 
Hour 0. m. 


Year | 20d. INJURY OCCURRED 20¢. 


While Not while 
19 ot work [[] at work 


Day, 


MEDICAL CERTIFICATION, 


p.m. 


aie on_. 


TTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs 


y the hospital or attending physician. 
ior to burial, cremation, or remavol, and in ony event within 72 hours af i 


PLACE OF INJURY (Home, farm, 120. (City ar town) 
foctory, street, office bldg., etc.) 
' 


(County) (State) 


poge 3 shauld be detached for use os the burial-transit permit. 


{Stote) 


TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending physicion ond campletely filled in by rhe funeral directar, 


s ACTUAL 
SIGNATURE, 

7 

z8 Mane tyes EDUWERD  C 

& 3 5 To. Poe 7b. DATE THEREOF ‘Yac. NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) 

zoe 
ie \ Cremation 11/9/1960 |Fort Lincoln Crematory Prince Georges Coijnty,Md, 
= 23. FUNERAL DIRE TYR YS SIGNATURE ADDRESS, 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
8 oe 
ton 9730. \ Hed A Bhoewe Co 2701 19°" S Wome yoy 9 80 Ounthon 
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90 CERTIFICATE OF DEATH 
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Reg. Dist. No. 
2. USUAL RESIDENCE (Whore deceated lived. If institution: Residence before edmivsion) 
= a b. COUNTY ‘ n 
MARYLAND MON TGOM ER’ 


1, PLACE OF DEATH 
o, COUNTY F 


MARYLAND: 


er death. Page 4 


100. USUAL OCCUPATION (Give kind of work done) 10h. KIND OF BUSINESS OR INDUSTRY 
during most of working even if retired) 
Reti 4 CA ky 777 
13. FATHER'S NAME 
—>F 


11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


leath. 


ie 
by 
ze MONTGOM CR 
Be b. CITY OR TOWN {iF outside corporote limits, write | c. LENGTH OF STAY IN Ib |]. c, CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
5 RURAL ond give nearest town) © 
33 BETHESDA 2 days ~ SILVER SPRING 
= 2 d. NAME OF HOSPITAL (IF not in hospitol, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
Fe OR INSTITUTION ‘ON. A FARM? 
3 : SUBURB Eastuood. Ave. ves O_No Gk 
5 3. NAME OF First Midd! t 4. DATE ye 
5 fey i iddle los! DA Month Day fear 
3 (Type or print) TAMES L__SPROUSE DEATH NOV. 20 19 60 
8 5. SEX 6 COLOR OR RACE ]7. MARRIED fz] NEVER MARRIED [] |8. DATE OF BiRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
ivOeeED lost birthdoy) [Months] Oays | Hours | Min. 
Z 4 yh wipowed (] fORCED [] 11/8 [37 73 yrs. 
& 
c 
§ 


‘icate be executed within 24 haur, 


vil tI GL FEC: 


15. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. 
(fas, 19, oF unknown) UE ye, Give wor oF dG of tervice) 
424 ————__, 


1B. CAUSE OF DEATH [Enter only one couse per 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


4 G1iA DUE TO 


Conditions, if ony, which * 
gove rise to immediote 
couse (a), stating the under. ( OVE TO 


72 hours after 


Then please rema 


The law requires that the death certifi 


ADDRESS (Street. city or town, stote) DATE SIGNED 


settee Durr Oe [pSebranin— un -LOGRO. CF BORCIA AVE. 


§ lying couse lost. (e) 

3 FS Part Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. Was AUTOPSY 

x = 

= & YES no] 
an we = | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port } or Port 11 of item 1B.) 

s & | OR CONTRIBUTING LC] CAUSE OF DEATH 

H 1 JF EITHER, NOTIFY MEDICAL EXAMINER) 

6 G ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 206. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 

5 a Fabre, “eters White Not While foctory, street, office bldg., etc.) | 

3 Jz Pom. 19 Jot work [J ot work H 

= 

3 

£ 

° 

< 

Ss 

eo} 


ATTENDING PHYSICIAN 


* 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in 


the registrar prior ta burial, crematian, ar remaval, and in any event within 


page 3 should be detached far use as the burial-transit permit. 


= t ee 

z : NAME (ype) 2. pep fA _ SEEMAY . 7? 
is a ,) [Re pT chy 2a. DATE THEREOF ~""""['22c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) {Stote) 

ze *® Burra Nov 23, 1960] Ft Lincoln Cemetery Colmar Manor Md. 

2 aS) 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 

vs SEE) “. Gasch's Sons Hyattsville, Md. pare NOV 2 8 ’60 Cnthar £ Fase 


om 


$33 

= 32 na) 
. Sena 
¢ 2M) 
$ 2X 


‘ad 


page 3 should be detached far use as the burial-transit permit, Then please remove carbon popers. Pages 1_and 2 should be-fi 
hy: 


‘2 haurs after death. 


, 


jan, or removal, and in ony event, wish 


8 


cre 


TENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs 


Mec 


fed by the haspitol or ottending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in b' 


# 


the State Board of Health prior ta burial, 


TO HOSPITAL 
moy be retai 


AIS (4) 
M 9/59 


ae, 
el 


MARYLAND STATE DEPARTMENT OF HEALTH 
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42695 CERTIFICATE OF DEATH 
: B ee Of DEATH 


TY MONTGOMERY 


MARYLAND 


a. STATE 


MARYLAND 


b. COUNTY 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 


MONTGOMERY 


b. CITY OR TOWN (IF outside corporote limi 
RURAL ind give neorest town} 


SILVER SPRING 


ts, write 


c, LENGTH OF STAY IN tb 
7 years 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


SILVER SPRING 


d. own. (If nat in hospital, give street address) d. STREET ADDRESS e. apni 
$806 GLENVILLE ROAD ri 8806 GLENVILLE ROAD ves [] NO 
3. NAME OF First Middle Last 4. Date Month Doy Yeor 
iypesopant) SAMUEL HOBAN STANFORD DEATH NOV. 25 19 60 
5. SEX 6, COLOR OR RACE | 7. MARRIED [J NEVER MARRIEO ["] | 8. DATE OF BIRTH 9. nora IF UNOER 1 YEAR| IF UNDER 24 HRS. 
MALE WHITE wivowen [] voce 2) | 11/19/96 ie ape gee Eee alae 
100 cae eae UOM (Give kind of work eK wee ‘OR el 11, BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
BOOK-BINDER ov't, Printing Office PENNSYLVANIA U.SeAe 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
JOHN STANFORD ELLEN unknown 
1§. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17, INFORMANT ‘Address 


(Yes, 20, or unknown) 


yes T 


"a ive 


wor on dates of service) 
# 


195—10=5212 


Mrs. Margaret I. Stanford, 8806 Glenville Rd. 


_ PART |. DEATH WAS CAUSED BY: 
| aa 
/ 


gove to immediote 
couse (0), stoting the under- 
lying couse lost. 


Conditions, if chy, Be 


Paar Il. OTHER any) 
te I< 


IMMEDIATE CAUSE (a) 


(b) 

DUE TO 
iG 
CONDITIONS CONTRI8UTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


18. CAUSE OF DEATH [Enter anly one couse per line for (0), (b), and (c).] 


AVAL BETWEEN 


ON! ra 7 pe 


7 GMS Spring; 
leg aT A AL Sosy Wild v 


‘ " eens itt D 


Mirasrass B Lai he Xie | Jui /YR. 


) 


TERMINAL. Srapiarun WD DEBIT | Own. 


LOVE.” 


200. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part II of item 18.) 


20c. TIME OF INJURY Month, 
Hour o. m. 


fe " 


Zz 
Q 
m= 
< 
a 
5 
& 
= 
= 
a 
2 
= 


Day, Year | 20d. INJURY OCCURRED. 


While Not while 
jot work [[] at work (J 


206. PLACE OF INJURY (Home, form, | 20f. (City or town) 
factory, street, office bldg., etc. 


19, WAS AUTOPSY 
PERFORMED? 


yes [] NO a 


(County) (tote) 


that {l) (we) last 


saw the deceasdge an. /¥ © 425°) BS , fram the causes and on the date stated above. 
‘Tia. SIGNATURE ry 2b. DATE 
SIGNED 
MU ee ETI ooo HE o ; 
22c, PHYSICIANS VER 
NAME (Type) per 3 vies. ‘ Ul m4 
=" Toy as. /fLinw 710 in Surber Tet Lis SLKIME S 
30. BURIAL, CREMATION, | 236, DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State) P 


(Specif; 
BURTAL | 11729760 RLINGTON NAT'L, CEMETERY | ARLINGTON 
24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Sa. REC'D BY REGISTRAR 2Sb, REGISTRAR'S SIGNATURE 
} “® ; Ee S PH! HAN. SILVER SPRING, MD. care DEG 1 ’60 ithe JF Re 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND Tees Rei 9. 3 


CERTIFICATE OF DEATH 
As AUR ee, 2. roe a (Where deceased aoe eee: Residence before admission) 
Won. Ron ERY MARYLAND | Md , ; MOT - 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢, CITY OR TOWN [If outside corporate limits, write RURAL ond give nearest town) 


oe EVER SPR IME ress) TT 37 SL VEL. SPRIWG o. 15 RESIDENCE 
ONES Henle D Ie. IFo ¢- ‘He Boas es. YE NOP 


—_— 


1D 


death. Poge 4 
e funerol director, 


Poges 1 ond 2 should be filed with 


a 


x 


din By 


. eee ia First Middle lost Month Doy Year 

: _ a 
< Tepe oF print ads, SS ee DEATH Nav 1S Gu 
2 S. SEX 6, COLOR O1 7. MARRIED [] NEVER MARRIED [1] | 8. DATE OF BIRTH IF UNDER T YEAR] IF UNDER 24 HRS. 
5 a doy Months] Doys | Hours] Min. 
s wiboweD Rf DivoRcED [] /2- /5- / 

5 

ra 10a. USUAL OCCUPATI {Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRT) ICE (State or {3_ country} 12. CITIZEN, (a TRY? 
4 during most of yoyking life, even if,retired) 
z CEI) eee = Uss1 
Ds 13. FATHER'S NAME 14, MO) '§ MAIDEN NAME 


OK ous EBECCA - ee 


. vi |. S. ARM 2 . | 17. INFORI Addi 
15. WAS DECFASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. ress bebe flac 4 4 oe 


fes inoilon OREO | i potas or werctlen Oh soos WOE ALFLED STEWBERG 9o ¢ 


18. CAUSE OF DEATH [Enter only ane cause per line for ce {b). oni 


d (2). 
ONSELAND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) CRIB QA \ SRE Ro wh OSs 


mn: 
A2 e DUE TO. 


contin ere SN APTEQ.0 STLERONS | YES 
dent using nad: ¢ TS 
ying couse last. © 


TI, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE "Siseas DISEASE CONDITION GIVEN IN PART I{a)/19. WAS AUTOPSY 


PERFORMED? 
Reaare bayer 3 TaN OG | vs nome 
200, ACCIDENT WAS_UNDERLYING (] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port cat or Port I of i item 18.} V3. .y 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


es LEP. 


Then pleose remove corbon popers 


gned by the oftending physicion ond completely 


~~ 


a 
£ 
5 
3 


}20c. TIME OF INJURY Month, Day. Year | 20d. INJURY OCCURRED 


Hour 0. m. While Not while 
p.m. lot work [_} of wark 


2). 1 certify that (I} (this haspital) attended the deceased fram.____"7} E that (I) (we) last 
saw the deceased alive bice eel £19.19 GO, and that death accurred ath” M, fram the causes and an the date stated abave. 


220. SIGNATURE a ‘22b. DATE 
La yy Sha ad MD. IEE oe Director C1] FINE ge 
‘22c. PHYSICIAN'S ‘22d. ADDRESS, a 
NAME type MeosRrnN H ROSE | IS Ove ST Ww WAH De. 


'20e. PLACE OF INJURY (Hame, farm, 1204 (City ar town) (County) {(Stote} 
foctory, street, office bldg., etc.) } 


MEDICAL CERTIFICATION 


ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hour: 


by the hospitol or ottending physicion. 


TO FUNERAL DIRECTOR: After this certificote hos been 


@ 


the Stote Board of Health prior to buriol, cremotion, or removol, ond in ony event, wit 


poge 3 should be detoched for use o: 


. 
£ 

aio 

Semece mess (tg we es ele SN at tN Ta a Feo ly WW 

Fa B ee ie. NAME OF en ‘OR CREM: Wad. LOCATION (City, town, or he {State} 
> 3, Y 

re: Vaca ATK. TALK | FAcls Coxe Ve. 

= rf INERAL DIRECTOR'S Sit ADDRESS 250. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 

VR AIS p 60 Cth Acta 

oy gut 7-F =~ ee) ONO 216 Lh. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divisio 1 x8 STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, wares 5 ¥! 24 


S62. MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


iL PLACE. ‘OF DEATH 2, USUAL RESIDENCE (Where Tepeatea i ii 


taal 
= 
| 
Se 
3 
=a 


== insiilution: Residence before edayailenl: 


~o a. COUNTY Ment: mer b. COUNTY 
a es 5 PS masviann | ” Washingkoam, D.C. : 
rae b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAYIN Ib || c. CITY OR TOWN (If outside corporate limits, wrile RURAL end give neerest lown} 
3 2 wijte RURAL and give neeres! town) L 4 
a (v ney | 2 minutes|| washington Wm 1x => 
Sad © ~-d. NAME OF HOSPITAL OR INSTITUTION {if nol in hospilel, give street eddress) d. STREET ADDRESS cs x RESIDENCE 
ON A FARM? 
3 S > 0 ntgomery General 733 Otis Place, N.w. yes [] NOX] 
ry 3 7 [5 NAME OF — —— ~ First Middle last 4 DATE Month Dey Yeer 
6 3 DECEASED 
= ¥ (yee orprin) = Frances Sterling DEATH 1l/ 7 19 60 
3 ) 5. SEX |é COL. RACE! 7, MARRIED [Eg NEVER MARRIED []| 8: DATEOFSIRTH = 9 Mee JFUNDER1 YEAR| IF UNDER 24 HRS. 
g Months| Di Hi Mi 
& 3 wipoweD [-]__OIVoRCED [_] 5/28/17 mie ieee ae + 
= Ay 10e. USUAL OCCUPATION {Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE iniry) 12. CITIZEN OF WHAT COUNTRY? 
jes done during mos! of working life, even if retired) | 
e Housewife | _ Virginia | _U.S.a. 
2 /13. FATHER’S NAME “t. > "| 14. MOTHER'S MAIDEN NAME ‘ 
>A 
a Albert Fortune Unknown 
= 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT —_ A ‘Address .* 
(Yes, no, or unkown) | (ifyes give warordetasol service) 
— , |_Doratha_ an. . ewe a 
18. CAUSE OF DEATH [Enter only te tha_Evans (Item #2) 1 


line for {e). (b), end (c}.] “INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: onesy we bea 
e IMMEDIATE CAUSE (2)_ Coronary Occlusion den 


AO DUE TO 


Conditions, if any, which (by 
geve rise to immediate cause 


(a), steting the underlying (CUETO 

cause lost, ) | 
z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAT DEATH BUT NOT REL/ RELATED TO THE TERMINAL DISEASE CONDITION GIVEN TN | PART Te}| 9. "WAS ‘AUTOPSY — 

SORTS TEUUEATH, PERFORMED? 
is 
5 History of hypertention | ee eae 2a 
| 20e. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury In Pert | or Pert il of item 18,) 
- | PRIMARY () or CONTRIBUTING [) 
& | CAUSE OF DEATH. 
3 "20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, form, : 208. (City ortown) ——~—~=—« (County) (Stele) 
a Hour a.m, While __Not While factory, street, office bldg., etc.) | 
z ion 19 work [] ai work [_] 
3 a he el a 
21, I certify that 1 took charge of the remains described above, held en Autopsy LI Inspection X_], Inquiry fx) end in my opinion 


death resulled from: Natural causes —&. Accident oO Suicide jak Homicide ital Undetermined manner fal 
CHIEF MEDICAL EXAMINER 


ACTUAL ft! 3 
SIGNATURE Zeca fm y.p, PSSISTANT MEDICAL EXAMINER DATE SIGNED 


=DICAL EXAMINER: This certificate should be executed wi 
please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the fune! 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit, Fite pages 1 and 2 with the State Board of Health, 


or its designated agent, prior to burial, cremation, or removal, and in any event withii 


aw " DEPUTY MEDICAL EXAMINER Bi] one 

> NAME (Tyo) Frank _Broschart_ Address (Sireat, cily, town, of county) __ a_i a 
fa 22a, BURIAL, CREMATION,| 22b. DATE T THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (chy, Town, ¢ or or counlry) “= ~~ (Siele) ic we 
a REMQVAL +) ity) 
A y a 31” | 11/11/60 Lincoln Memorial., Suitland, Mi, 
Le! \ RAL DIRECTOR Ae ADDRESS: 24e. REC’D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
VS. AISME 'Y bn, ® i: 

sure ead tq Hockville, Ma. pare NOV 14 ‘60 Cth BP 


Was MARYLAND STATE DEPARTMENT OF HEALTH 


. OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


1286 CERTIFICATE OF DEATH 12825 


— 


sé 
$ 3 — 1 ge DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
8 i rf 
ees Nontgomary comty, marviann || —> SN, b. COUNTY 
£ Be b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib || —c. CITY OR TOWN [If outside carporote limits, write RURAL and give nearest town) 
g 32 RURAL 6 neargst tawn) =e 
Sale@ Hethes Washington Go YL 
Ep oh d. NAME OF HOSPITAL {if nat in hospital, give street address) > d. STREET ADDRESS ons RESIDENCE 
4 3 
es — ‘Resmor Sanitarium and Hospital 5863 Chevy Chase Parkway, N.W. ves [] nok] 
£65 3. NAME OF First Middle tee 4 DATE Month Day Yeor 
aE (Type or print) Mrs, Carrie Johnson Stone beats November 9 19 60 
F ss 3S. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED o B. DATE OF BIRTH * a (rey IF UNDER 1 YEAR| IF UNDER 24 HRS. 
" los dh Months} Do; ‘He Mit 
3 Female White  j|wivoweo Gk _ovorceo] | ‘May 28, 1883 She weet all el 
cy 
a 100. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 during most af ee life, even if retired) : 
Es tired Secretary ‘Fitchburg, Mass. U.S.Ae 
IN 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
£ - = 
£ Frank P, Johnson Elizabeth Freeman 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


s 
3 
2 
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= 
2 
8 
5 
FA 
g 
4 
3 
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3 
2 
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s 
§ 
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3 
z 
g 
z 
8 
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2 
= 
z 
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2 
‘f 
x 
z= 
° 
3 
oa 
Zz 
4 
“ 
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< 
8 
= 
a 
£ 
a 
2 
B 
3 
4 
2 
. 
6 
3 
a 
® 
= 
~ 


Meneses eo eee Gate 
2 ES i OLB CL 465 hospital records 
18. CAUSE OF DEATH [Enter only ane couse per line for (a), (b), and (c).] 
mar oot ease, Apewocaecivoma OF Cox on) 
} S323. DUE TO | 


Conditions, if ony, which {b) 
gove lie to. lmmediole 


INTERVAL BETWEEN 
ONSET AND DEATH 


rf 


Then please remave carbon papers. 
Ww 


in, ar remaval, and in any ever 


couse {o), stating the under. ( OUETO 
lying couse lost. (9) 


Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0) 


19, wee. AUTOPSY 
RFOR ene 


O no 


is 
5 
& 
2 
8 


200. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of ees 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


IME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Hame, farm, | 20f. (City or town) (County) (Stote) 
Hour While Not while. foctory, street, office bidg., etc.) 4 
19 lat work [] at work H 


21. certify that (I) (this ors attended the deceased fram.___.A UG 22, | 1960. 4 o NOy, J. 1920, that (I) (we} last 
saw the deceased alive on.__. Se 19.0, and that death accurred ot M, from the causes and an the date stated abave. 


O 


MEDICAL CERTIFICATION 


rr) 
2 
= 
2 
2 
a 
E 
8 
2 
e 
5 
c 
= 
4 
= 
£ 
a 
D 
s 
Bs) 
e 
= 
a] 
© 
i 
s 
) 
2 
8 
& 
< 
° 
3 
2 
* 
3 
oe 
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5 
Ped 
3 
8 
2 
© 
ts 
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the State Board af Health priar to burial, crem 


5 
a 
© 
= 
3 
g 
3 
e 
72 
° 
£ 
oS 
a 
o 
3 
© 
A 
a2] 
> 
3 
s 
a 
° 
D 
8 
a 


ra] Zo, SIGNATURE 226, DATE 
is} ATTENDING MED, “SIGNED 
Bz ™.0. | PHYS. fe pirecror O 
Ora j Qe. ar 72d. ADDRESS 
a ype) 
ae : 216 W 
Hoa D 
ets Le. 
x 
ase » | a. Creaalon Bb. ‘DATE THEREOF 3c. NAME OF CEMETERY 
=2 pecify) 
as \ so 6 |Foresr Hite 
ee aie 28b. REGISTRAR‘ SIGNATURE 


a8 


Jb A34. FUNERAL DIRECTOR'S SIGNATUR ADDRESS ve 280. REC'D BY REGISTRAR 
ef 
SM 7 3) f ALLA An ME (tha WtiPta LIfe fr £ YW. (é| orf 14°60 


Kron STATE 
HEALTH DEPT. 


js necessary, 


i 
aa Pag 


PM3. Page 5 may be retained tor your files. 
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& 
4 
= 
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~~ 
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3 
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3 
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3 
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2 
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a 


4 should be forwarded to the Chief Medical Examiner’s Office along with for 


TO FUNERAL DIRECTOR: Page 3 should be used as a burii 


TO DEPUT 


YS. AISME 
5M 7/59 


MARYLAND STATE DEPARTMENT OF HEALTH 
TOS OT met RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARINI y; 6 


d+ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


CEOF DEATH “][ 2. USUAL RESIDENCE (Where deceesed lived, If Inslitulion: Residence before edmistion). 


COUNTY STATE b. COUNTY 
Puy __MARYLAND || _ a: Bim Lf 
le 8S TEAST TOWN [if outside rporete limits, . LENGTH OF STAY IN tb | . CITY OR TO' {If outside corporete limils, write RURAL end gi: town) 


L end give nebrpst town) 


. 
d. NAME OF HOSPITAL ®R INSTITUTION {if no! in hospitel, give street Address) —*||_—~—«d.: STREET hE: 7; S RESIDENCE 
ON A FARM? 


Y, Led. ial | R ves |] No [X} 
TO WAME Fil Nae i Middle | Tes a Dey Yoor ” 
DECEASED ~ OF 


(Type or print) RR yk Ce. lWewe Nev sk 9he 


oe: aa 1] COLOR OR RACE) 7, saRRien FE wcVER MARRIED []] 8 DATEOFBIRTH ===, AGE [in yours |IF UNDER YEAR| IF UNDER 24 HRS, 


t7 birthdey) | Months Days Hours Min. 
Nl 4 L% wiboweo [X} _bIvoRCED s/f bef S93 cy | | 
ive kind of wor 


10a, USUAL OCCUPATION Ob. KIND OF BUSINESS OR | rete 11. KTHPLACE (Stete or foreign eS ) ‘12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) e 
__ Retired | Farm Work ane = WS. 4. 
sl “MOTHER'S MAIDEN NAME 


13. FATHER’S NAME 


IV Ton Eugene. STul/ Reo sa Anny hei et 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 


(Yes, . Sr enhon) | tyeslvanarerdetectresieel 37 i 0-091 _lurs. Dora Tasker ,2120 Westchester Ave. 
18. CAUSE OF DEATH [Enter only one ¢ vy end (e)] a Tee sville WARNE: 
ica aie tee airs Lift fe eB 
Conditions, if eny, sa} ae (Lal, Flu? Sir a a 
g0Ve rise lo immediole co i 
Lela bere Wd healt (SphiobyWme) ___ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT ee TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(e)| 19. WAS AUTOPSY 
PERFORMED? 


| im no [] 


(a), steting the un 
couse lest. 


208. EXTERNAL CAUSE WA: Nie eerie : HOW INJURY ECR. ee neture of Injury 
PRIMARY ‘ot CONTRIBUTING [1] 
CAUSE OPDEATH. Tries f cade 


E iA? bates a 
20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURJ JOCCURRED | 20c. PLACE OF INJURY (Home, ferm, 
While While™ 


, street, office bldg., ee.) | 
19 dues [et work [] et work i wy) 
21. I certify that | took charge of the remains described above, held (rs) Inspection ‘a Inquiry im} and in my opinion 
death resulted from: Natural causes Oo Accident Xl Suicide [7] Homicide fal: Undetermined manner oO 


net MEDICAL EXAMINER [—] 
ACTUAL 
SIGNATURE Di oe org _ ASSISTANT MEDICAL EXAMINER DATE SIGNED 


: " DEPUTY MEDICAL EXAMINER lez, 
NAME (ype) EA AN, J. f3hese ALE Address (Stre , town, ria Mf t 7~Ge2 


220. BURIAL, CREMATI 2b. DATE THEREOF | 22¢. NAME Se CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) —~~~—‘(Slele) 
REMOVAL (Specify) 


Burial 11-19-60 St.Marks_ Ellicott City,Md 


MEDICAL CERTIFICATION 


\/ 


“\f 23. FUNERAL DIRECTOR ADORESS 24e. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


\|F.C.Higinbothom,Ellicott City,Md RRS 60 RAN 


ROV 21 "60 Onthan f, Kaan 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND. 


IGG” CERTIFICATE OF DEATH 


Z. va ee DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
2. COUNTY "MONTGOMERY manviano || °° STE MaRyTAND b. COUNTY MONT GOMERY 


b. CITY OR TOWN {If outside corporate limits, write | ¢. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neares! town) 
RURAL ond give nearest lown) 


ILVER SPRING 9 years ‘J SILVER SPRING 


d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS IS RESIDENCE 
OR INSTITUTION 4 . 4 ON A FARM? 
1825 Tilton Drive 1825 Tilton Drive ves] No Dy 


. NAME OF meas Middle tot 4. DATE Month Dey Yea 
Bee AGNES MAY SULLIVAN OF NOV, 13 1 00 
coe ‘ &. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | & DATE OF BIRTH ¥. AGE tn year [ DUNOEE LYEAEIE UNDER 24 HAS, 
Fag WHITE wipoweo [4 pivorceo] | 1/28/86 7 sieag| (Se | Pays 4) Eset er ae 


1a. USUAL OCCUPATION (Give kind of work dane|10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (State or foreign cauntry) 112. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) MASS U.S.A 
Homemaker Own home ag : 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
DANIEL DURNING ANNIE FERGUSON 


ne WAS ae lg IN U. S. ARMED aga! 16. SOCIAL SECURITY NO. }17. INFORMANT Address 
(es, no, of unknown) (HE yes, we date service) : . 
i) a Pe ee NONE Mr. John J. Sullivan, 1825 Tilton Dr. 


1B, CAUSE OF DEATH [Enter only one couse per line for (0), (bond (@).]_ SEIVEer Sprit * RAS 
NI oA 


Z funeral director, 
shauld be filed with 


4 


urs qfter death. Poge 4 


Pages 1 ond 


72 haurs after death. 


ee 


t 


PART |. DEATH WAS CAUSED Bi 


Y: 
IMMEDIATE CAUSE (0|_AW sa 2 pS re, 
| DUE TO | 


Conditions, if ony, which rm 
gove rise to immediate | 


Then pleose remove corbon papers. 


cause (a), stating the undes- ( OVE TO 
lying couse lost. eae 
Parry ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART (0) |19. sterile 


yes [] NO By 


The law requires that the death certificate be executed within 24 ho 


the hospital or ottending physician. 


200. ACCIDENT WAS UNDERLYING [1] ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Part I! of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Doy, Yeor Boe INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town} (County) {Stote) 
Hour a.m. Not white foctory, street, office bldg., etc.) | 


ile 
p.m. v M4 work [] of work [] ' 


21.1 certify that (1) (thie-hespital) attended the deceased fram.2/€. ce ZZ... 196, to. ov ¢:2___, 19.0, that (I) (we) last 


sow the deceased alive an_A/¢4/._4.:3___ 196.0). and that death accurred atZ 2M, fram the causes and an the date stated abave. 

‘72a. {GNAWURE 7, 2b. DATE 
XQ /, £ ATTENDING STAFF SIGNED 

ta Ls AO) ae a lag M.D. & SiRecTOR TP aahes 

‘Zc PHYSICIAN'S a cae. 


Meee elyrel enboden J, RICHARDS 


‘23a. BURIAL, CREMATION, | 23b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, of county) {Stote) 
BURIAL [11/16/60 GATE OF HEAVEN CEMETERY MONTGOMERY COUNTY, MARYILAND 
20. REC'D BY REGISTRAR Sb. REGISTRAR'S SIGNATURE 


FUNERAL DIRECTORS SIGH C VAR" Sp RING id 
Bee egal. (eiaia [care 


O) 


MEDICAL CERTIFICATION 


TENDING PHYSICIAN 


y 


« 


the State Board of Health priar ta burial, crematian, ar remavol, and in ony event, 


page 3 should be detached far use os the burial-transit permit. 


may be reto 
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TO HOSPITAL 
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=> 
= 
Ss 


-< 
as 


rs ater death. Page 


Pages 1 and 2 shauld be fi 


ely filled in b 


Then please remave carbon papers. 


the State Board af Health priar ta burial, crematian, ar remaval, and in ony event, within 72 hours after deoth. 


The faw requires that the death certificate be executed within 24 haut 


CTOR: After this certificate has been signed by the attending physician and camplet 
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funeral direct 
ited, wi 


MARYLAND STATE DEPARTMENT OF HEALTH 


» aDIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


12865 


cou 4 GERUALG 
Items 8,9 FilmG277 12 


y 
LLU File Des 


ig ber er DEATH 


write 


ih fount Xe da 


c. LENGTH OF STAY IN 1b 


D.O.A. 


c. CITY 


eg 7, LE ge 


a 


¢ pam 
d. NAME OF/HOSPPAL [If'ngt in haspital give street address) . 1S RESIDENCE 
OR INETIPUTION Que | ‘ON A FARM? 
Mable P Or, é eZ yee 
nae Middle Lat Month Day Yeor 
' DECeAStD 
1 (Type or print “Ui eg pur. L¥ 60 
5. ted 9. AGE'(In yeors [IF UNDER 1 YEAI 


oie Doy 


Vim 


RIF UNDER 24 HRS. 
Hours 


Min. 


Aenzeh, COLOR QR RACE |7. MARRIED oe MARRIED & 8. DATE OF BIRTH ye 
Wate ie Wg wiooweo 1) Divorced | Lee tees Giyesie. 


I Ifo. USUAL OCCUPATION (Give kind of work done| 1b. KIND OF BUSINESS OR Reuse 11. BIRTHPLACE {Stote or foreign couniry) 
oing ost of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


a 


7 113. FATHER'S NAME 
» Unknown 


14. MOTHER'S MAIDEN NAME 
Unknown 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
(Yes, nogor yhbnown) | (UF yes, giva war or dates of service) 


) Unknown 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and {c).] 


INTER’ 
ONSET AND DEAT) 


‘AL BETWEEN 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 
‘ by DUE TO 


Conditions, If ony, which w 
gove rise to immediote 

couse (a), stating the under. (DUE TO 
lying couse lost. e) 


1T NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) 


19. WAS AUTOPSY 


Hour o. m. 


p.m. 


While Not while foctory, street, office bldg., 
19 lot work [] ot work [1] ' 


MEDICAL CERTIFICATION 


= 
the deceased fram.”_ 


192 @ ond that death accurred 


21. | certify that (1) (this hospital) attende 
saw the Caress alive an Ze (“aia 


Past tl. OTHER SIGNIFICANT CONDITIONS INTRIBUTING TO DEATH 
PERFORMEO? 
yes) NO 
200. ACCIDENT WASPNDERLYING []__| 20b. DESCRIBE HOW INJI CCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
‘OR CONTRIBUTING/TA CAUSE OF DEATH 
(IF EITHER, NOTIFYAEDICAL EXAMINER) 
[20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, fom 120. (City ar town) (County) (tate) 


AA— ff ¥-.19.G.a thor Qwe) last 


the causes and an the date stated above. 


CNH 


Le) weil. 
es, (Z4 M.D. | PHYS 


22b. DATE 


Wis J SIGNED 


Melis 


‘ 23a. ered 23b.. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY {Stote) 
specify : 
\| purval 11/22/60 Parklawn Cemeter Rockville, Maryland 


. ) ] 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


250. REC TAS FES'SMAR 9 
Robert A. Pumphrey Bethesda, Maryland |pate 


a 


25b. REGISTRAR'S SIGNATURE 
au Finasah 


— 


TTENDING PHYSICIAN: The low requires thot the deoth certi 


y the hospitol ar ottending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys 


\ 
may be rat ofl 


TO HOSPITAL 


< 
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ALS ¢ 
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> 52 
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= 
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Then please rem@ve 


the registror prior ta buriol, cremotian, ar remavol, and in ony event within 72 ho 


poge 3 should be detoched for use os the burial-tronsit permit. 


4) 


9/SB 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 k BT 
1 2 86 6 CERTIFICATE OF DEATH Regier Ne, i 28 @ 3 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceas lived. If institution: Residence ‘ore admission) 
2. COUNTY Montg maaan | os ery lan scour Monte 
b. CITY OR TOWN (If outside corporate fimits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (|f outside corporote limits, write RURAL and give nearest town) 
RURAL and give nearest town) 
éiney Boyds Rural 
‘d. NAME OF HOSPITAL {if not in hospital, give street address) d. STREET ADDRESS. e. IS RESIDENCE 
OR a On ON “ARM? 
lentg,Co®. General Hosp, yes [A No [J 
3. NAME OF First Middle Lost 4. DATE Month Day Year 
DECEASED a OF 
(Type or print) James Harl Sutphin DEATH Nov 20 19 60 
S. SEX 6 COLOR OR RACE | 7. MARRIED [2 NEVER MARRIED [_] | 8 DATE OF BIRTH % AGE (in een IF UNDER 1 YEARTIF UNDER 24 HRS. 
» vont Y) Hi Min, 
Male White wivoweo [] Divorceo [] May 26-1923 es. ger | ten en 
10a. USUAL OCCUPATION (Give kind af work done|10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 112. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) F 
Farmin Farmer Vicker. Va. USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Stanford E,. Sutphin Trophy Smith 
¥. WAS a an U.S. by ae cae 16. SOCIAL SECURITY NO. INFORMANT Address 
fet, 90, OF unknown) (lf yes. give war or dates of service) 4 
| Lois U.Sutphin. Boyds. Md. 
18. CAUSE OF DEATH [Enter ‘only one cause per line for (a), (b), and ().] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ig ae ag a 


=i IMMEDIATE CAUSE (o] Y/Ormad, tA € ta pe rial Re | Byears 
OT J vt eA re DEI TOned( >; 
Conditions, if ony, which wy Fes on ary yt he ai Loot Ly Cd 1g 


gove rise ta immediate 

cause (0), stoting the under. ( DUE TO 
lying cause lost. a 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART rb WAS AUTOPSY 


econdde ro Pa La. bs am 


20a, ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING C] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e. PLACE OF INJURY (Home, form, | 20f. (City or to (County (Stat 
factory, sireel, office bldg., etc.) | pi arid peal ge 
' 


MEDICAL CERTIFICATION 


_2€., 19E Ghat | last saw the deceased 


alive on fYOu/. Der __., 12le)__, and that deoth accurred at “aM, fram the causes ond on the date stated above. 
RES (Street, city or town, state) DATE SIGNED 


actual EE | SEEN eT td 105 Lessel lhe tve  ff-2/- 


mews Jac kK Sehunmacher~ Caisacrsber9 yyy e7 
No. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c, NAME OF CEMETERY OR CREMATORY 
11-23-60 Forest Oak 


23, FUNERAL DIRECTOR'S SIGNATURE DDRESS F 
rmest CG. Gartner. Gaithérsburg. lid. 


Td. LOCATION (City, town, ar county) {Stote) 


Gaithersburg. Md. 


2ab. REGISTRAR'S oak 


Cnthun 8. 


‘da. REC'D BY REGISTRAR 


patNOV 23 ‘60 


‘ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12867 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


2, USUAL RESIDENCE (Where deceased lived. tf i 


\ mw ) 12880 
FOR S 
HEALTH DEPT. 


Reg. Dist. No. 


iitien RelauaGeID Aare Sartralon) 


1, PLACE OF DEATH 
o. COUNTY 


8 & 4 = | ~saene 3 maryiano || % STATE Ind Geri! 
are b. CIty OR TOWN so cougpiote Limits, write Pas ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN If outside corporate limits, write RURAL and give ngfrest town) 
= oe pi po te i 
aa Aa Brouningsville 
203) oo 5 > 
qe d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitel, give street ogGress) ¢. STREET ADDRESS ii 15 RESIDENCE 
c ¥ 
‘= Cec ft. || aes ae _ Monrovia _ ves C) NOR 
Ze = ae = a 
a z a ¥ 3. Hae Middle Lost 4. bare Month Doy Yeor 
ae a (Type oF print) Eaw Beata 44 ~ £5 19heo 
5 Bf 5. SEX eft COLOR OR ra 7, MARRIED] NEVER MARRIED []|8. DATE OF BIRTH 9. AGE {in years fo bn IF UNDER 24 HRS. 
2° bs ” hour birthdoy) |i | ee Min. 
EF Male Be wiboweD (] oivorced [] March 6 61 
a 10c. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE eae 9e or foreign country) nz. ie ‘OF WHAT ier 
oe during most of working life, even if ralired) 
Ea Laborer - well driller ee Pred, Gop Mas. |" USK A 
el 3% 4 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
z 
ae John Lewis Tabler : Mary Vennie Thompson _ ~ 
st 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17, INFORMANT Addren 


on a | Py. oe aro dates ares) 19-12-01 65 | 


Mrs Fannie_ Taoler- Monrovia, _Ma., 
18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (¢).} at et, ye 


ars DEtWEENN 
ONSET AND DEATH 


PART !. DEATH WAS CAUSED BY. 
4. IMMEDIATE CAUSE (0) & Ole Bee hea in ee 4 ly 
L i 6 Py i DUE TO 
Conditions. if any, which (o} 
gove rise 10 immediate cone a. : 7 
(a), stoting the und SUE TO 
cause lost. . ae fe) ». fs ‘ 
3 PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)119, Was auTorsy 
<> se ee RMED' 
5 yes] NO 
r $5 [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18) a 3 
& | PRIMARY (1 0° CONTRIBUTING CI 
& | CAUSE OF DEATH. 
3 [a0c. TNE OF INJURY Month, Doy, Yeor [20d INJURY OCCURRED [70e PLACE OF INJURY (Home, form, “T20F. (City or town) (County) (Slotey 
y) i) 
Fa Hour 9. m. While Not while factory, street, office bldg., st.) | 
= p.m. 9 ot work ["} ot wark 


ing the ward “pending™ in pencil in Item 18. Give Pages 1. 2, and 3 ta the funer: 


21. U certify that | taok charge of the remains described above, held an Autapsy (_], Inspection 4. Inquiry {. and in my 
apinian death resulted fram: Natural causes fd. Accident [J], Suicide (1, Homicide [7], Undetermined manner oO 


itt Pwed hg We PEO wip, CHIEF MEDICAL EXAMINER [1] DATE SIGNED 


ASSISTANT MEDICAL EXAMINER [7] /t~ 7 Ne 


AL EXAMINER: This certificate shauld be executed within 24 haurs ofter death. 


iC 
Ficate, 


a 


4 shauld be forwarded to the Chief Medica! Examiner's Office alang wi 


TO FUNERAL DIRECTOR: Page 3 shautd be wsed a8 @ burial-transit permit. 


or its designated ogent, priar to burial, crematian, or removal, and in any even! within 72 hours after 


rt NaMt they LOA ANMK J 73 he scAazas ___DEPUTY MEDICAL EXAMINER AL ge 4 
S g To. BURIAL, cea 7b. DATE THEREOF ing NAME OF CEMETERY OR CREMATORY bite LOCATION (City, town, or counly) (State) 

oe s Buria 11/18/60 Hyattstown Me attstown, Ma, 
is . Tu (DDRESS 2do. REC'D BY REGISTRAR | 24D. REGISTRAR'S SIGNATURE 

Po elk & Damascus. Ma. | ommoV18 60 | Chitter £ Minna 


. , MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
£2698 CERTIFICATE OF DEATH 


oneal | 


40 2 
Reg. Dist. No. ; H 


sé 
3 3 La vets ells 2. on Paka ed (Where deceased lived. If institution: Residence before odmission) 
°. > °. 
h PIONTCOMER Y — msmno | ore land "Monty impor 
Be b. CITY OR TOWN (If ouhide corporote limit, write [¢, LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
s ‘ond give neores . 
$2 SILVER SPA | PAays Seleer Sproh 
@- a d. Raeee Teens {if not in hospital, give street oddress) = > f d. STREET ADDRESS e. § ee 
vin, : 
10| AAUB RESr LuRsi“E HetE Uni, Blvd, || Bo e7e/er Road J | ws8 N00 
3. NAME OF First Middle Lost 4. DATE Month © bey Yeor 
(Type or print) Ww (LLyA-/4 Ovelteon TPLGOTT | van AOln <0 19 G6 
5. SEX 6. COLOR OR RACE |7. MARRIED AQ’ NEVER MARRIED [] |8. OATE OF BIRTH 1878 9 AGE in ne 
los! birthdoy} 


tale “LAtFE  |woowe]’ _ovorceo I] 


10a, USUAL OCCUPATION (Give kind of work done| 
during most of working fife, even if retired) 


Slay le bbkRibc igop 82m. || 


10b. KIND OF BUSINESS OR INDUSTRY, BIRTHPLACE (Slote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Coenty Worke 


Commty Gout, _ lace ypxcozadko MARYLAND ery Co 
13. FATHER'S NAME P 14, MOTHER'S MAIDEN NAME 
Yr) Krllian Telbo# 


Svusag Greey 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address 
oy. (Yan, no. oF unknown) {i8 yes, give wor or dates of service) 


Haze! Boetelm Goce lele Rd S;leez Speng 


INTERVAL BETWEEN 
ONSET AND DEATH 


NONE — 
18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c)-] 
PARTI. Seat WAS CAUSED BY: Cere y) raf 
SIX DUE TO 


IMMEDIATE CAUSE (0! 
t f 
wo C5everctced Grtreapescle 10 FeaK 


Then please remave carbon papers. Pages 1 ond 


Conditions, if ony. which 
gove rite to immediote 


couse (0), stoting the under, (| OUE TO 

lying couse lost. © 
Paar fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART. Mop] 19. epee 
ves] now 


200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 1B.) 
‘OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 7.4 
20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, | 20F, (City or town) {County) (Stote) 
Hour 0. 71, While. Not while foctory, street, office bldg., ete.) H 
pom 19 lot work [J ot work [J ' 


21. | certify that | attended the deceased fram /7 U4. $—_, 19.42, ta. 19. 2S that | last saw the deceased 
alive onseoue CF, 269, and that death occurred an OOF yy, from the causes and on the date stated abave. 


MEDICAL CERTIFICATION 


= After this certificate has been signed by the attending physician and completely filled in b; 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death: Page 4 
page 3 shauld be detached far use as the burial-transit permit. 


y the hospital or attending physician. 


the registrar prior to burial, cremation. or remaval, and in any event within 72 hours after death. 


5 ADDRESS (Street, city of town, stote) DATE SIGNED 
e 3 auth Xe wo, L206 FOX St Aygtls 
=o 
#32 mitts JAMES L.LALGACH ftar¢legd | 
eye BURTRY! 11/23/60 COLESVILLE CEMETERY MONTGOMERY COUN’ ARYLAND 
i 23, has seteag ese SIGNATUT oT ADDRESS: 2d. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


nee 
Ss 
> 
Ra 
= 


MARNER E >>» SILVER SPRING, MD. |p, MOV 28 °SD 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 7 8 2 2 
LR OUGE 


CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, If insltution: Residence before odmistion) 
a. COUNTY ‘ATE b. COUNTY 


Mont gomery pecotl MAX D. C. 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib TT ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest erwin] 
RURAL ond give nearest town), Ly 
7 


Silver Spring Washington 
d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS e. IS RepDENCE 


OR INSTITUTION 
3040 Oliver Street, F. W. | 0 no& 


. E OF First Middle Lost 4. DATE Manth Doy Yeor 
DECEASED OF 


(Type or print) JOHN Peter TALTY DEATH Nov. 18, 1980 
6. COLOR OR RACE | 7. Peas NEVER MARRIED [1] B. DATE OF BIRTH Ls poner IF we V YEAR] Hes 7AM. 
M White _|wroowenp ovorceot] | 2/8/1870 si | | tu | : ; 
18a, Herre get ta a seer 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
uffeur-retired Driving Ireland US 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John Talty Mary Cushing 
Pat aeeecesce! Fee ease ARMED Fone est 16. SOCIAL SECURITY NO. |17. INFORMANT A Address 
| | Unknown Joseph Greco~son in Law-same 2d 


er death. Page 4 
funeral dird:tor, 


-) 
= 
: 
2 9 
: 
3 
+ 
ao] 
: 
sf 
Es 
A 
oO 
235 


haurs after death. ~ 


jan and completely filled in 
rbon papers. 


fe) 
1B. CAUSE OF DEATH [Enter only one cae si line for (0), (b), ond 31 INTERVAL BETWEEN 


4 ONSET AND DEATH 
FART oe “uklale tllaf Girbicl Ee 
a 33. DUE TO 
onditinks. intays abteh i CT Wey ec { LTA 7 “ae en ule 


gove rise to immediote 


re (a), stating th DUE TO ( 
Al eee Ses On ae > 7s oR 


‘Thaqieietretcero 


the State Board of Health priar ta burial, crematian, or removal, ond in any evg 


200. ACCIDENT WAS UNDERLYING 1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 1B.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


e burial-transit permit. 


20e. PLACE OF INJURY (Home, form, | 20F. (City or town} 
foctory, street, office bldg., etc.) | 


MEDICAL CERTIFICATION 


tended the deceased fram. EF LO. d es ©, that (I) fe} last 
Mn Pre and that death ea ees 2 from the cadses and an the dote et Bee 


f SIGNED 
ATTENDING oq STAFF 11-18- 60° 


Fe f M.D. | PI Bikector PHYS. 
22c. PHYSICIAN'S. 


eae Le STU T LYDDANE 3066°Q «St., N. W.,Washington,D.C. 
’ ’ 


2a. SIGN, 
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by the hospital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phy: 


a 


23a, BURIAL, CREMATION, | 23b, DATE THEREOF ‘3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county) (State) 


(Specif; 2 
Buriat” | 11/21/60 | Mt. Olivet Cemetery Washington, D. C. 
‘24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR ‘25b. REGISTRAR'S SIGNATURE 


Robert A. Pumphrey Bethesda, Maryland,,,,, Noy 22 '60 etal Wpeca mn 


poge 3 should be detoched for use as 


moy be retol 


TO HOSPITAL 


as 
=p 
2a 
= 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 128 3 3 


I8G CERTIFICATE OF DEATH 


A 
Re 


3 |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
2 ° °. b. COUNTY 

3 Montgomery laces ea | Maryl and 

° b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN Ib || — c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

5 RURAL ond give neorest town) | f 

iS Bethesda 8 years Bethesda 


d. NAME OF HOSPITAL (If not in hospital, give street address) 


d. STREET ADDRESS 
OR INSTITUTION. 


e. IS RESIDENCE 
ON A FARM? 


5415 Harwood Road 5415 Harwood Road __ ves C) NOS) 
A 3. NAME OF First Middle lost 4 DATE Month Day —Yeor 
(Type or print) s. _ TATUM DEATH November 24 1960 


Poges 1 and 2 >. be filed with 


S a On 
7. MARRIED PX] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
lost birthdoy) [Months] Doys | Hours] Min 
wipowed [] bivorcep [] 3/26/1911 49 ws] 7 
11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
North Carolina _ 1 a ar 


Cha 
5. SEX 6. COLOR OR RACE 
Male White 


10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY 
during most of working life, even if retired) 


Agent-Manufact. |Manufactrting 


‘cote be executed within 24 haurs offer death. Poge 4 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Charles G. Tatum Bess Carson 
3 WAS ae ais U. 5. aE Mise t| 16. SOCIAL SECURITY NO. if INFORMANT Address 
ae ohetice fai disnaien wiwethonal 
=| No | 89-07-6970| Francis Tatum, wife, same 24 


INTERVAL 8ETWEEN 
ONZET AND DEATH. 


wany event, within 72 haurs ofter death. 


Then please remave carban popers. 


18. CAUSE OF DEATH [Enter only one couse per line for (9), (b). ond (c).] 
PART |. DEATH WAS CAUSED BY: 2 
IMMEDIATE CAUSE (0). 
: 


ned 


5 
8 
£ 
6 
8 
7. 
° 
£ 
3 
£ 
8 
= 
Fa 
g 
x 
2 
ri 
2 
S 


fter this certificate has been signed by the attending physicion and completely filled in 


5 AAD O .q  wuETo . 
rece Conditions, if ony, which to ‘ Ore 4 
Es gove rise to immediote 
ge couse {0}, stoting the under- ( DUE TO 
g es lying couse lost. {e) 
= eo Se 
Bgs a Pant II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
eSE6E G So PERFORMED? 
2805 $ ves] NO A 
Poss © [200. ACCIDENT WAS UNDERLYING C]__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Wl of item 18.) 
Sb e% CO [E[ORcowmmeurine 2 cause oF dear 
acts | (iF EITHER, NOTIFY MEDICAWEXAMINER) 
Sts 85 & [20c TIME OF INJURY Month, oy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stote) 
roKe ga g eer. ae anal arene foctory, street, office bldg... etc.) | 
Es 58 g p.m. 19 lot work [J] ot work [] ! 
eogses = ‘ 5 
z = ah 2). | certify that (I) (this haspital) attended the deceased fram. LS Koolt RL, OO to Mn 2H 19.62 that (!) (we) last 
ofdze i 
3 * “ ci saw the decegsed alive an_f/= 4 8 ____ 196, and that death accurred at’ 2 eM, fram the causes and an the date stated abave. 
E=o 38 } To. SIGNAT a Te.DATE 
oo ATTENDING Ou, STAFF GI 
-&: 25 ' In e4 M.0. | PHYS. DIRECTOR PHys. [J Uf- Ay -b0 
Se 2c. PHYSICIAN'S 72d. ADDRESS 
poe8 wane (vee) RoBert J. McCarthy 1801 LYE SA vw. wH sn, de. 
fst e A Re A Oe Oe et A OR 
ao ages ae. BURIAL, CREMATION, | 236, DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
>~S & VAL (Specify 
gee? Burtat 1/26/60 Parklawn Cemeter 
- Wy” 24, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
A134 ; | Robert A. Pumphrey Bethesda, Maryland {oar NOV 2 860 Quizes 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12757 CERTIFICATE OF DEATH 


128u4 


We BRTuRUE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


¥Oa, USUAL OCCUPATION {Give kind of work eating Lied fobal BUSINESS OR INDUSTRY 


=) eee Reg. Dist. No. 
Ea BS 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. IF institution: Residence before admission) 

B 8s . COUNTY aRaaRD: 9. STATE b. COUN a =. 

5 ee Nery wano |! Maryland Mntgomery 

eo. 3 sid b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write Wi ‘and give nearest town) 

§ seu S/ RURAL ond give nearest town) 

ee Rockville Rockville 
Sw d. “Bsrranon {IF not in hospitol, give street address) d. STREET ADDRESS: e. IS RESIDENCE 
o iy NS 3 < 2 eu ON A FARM? 

cate Midway Ave. 13215 Midway Ave. ves C] No EY 
2 £5 3. NAME OF First Middle tat 4. DATE —L _ Day Yeor _ 
aoe rpeoreim JAMES W. ‘THOMPSON Sam November 15, 19 60 
= é $. SEX 6. COLOR OR RACE |7. MARRIED [FS] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE {In yeor IF UNDER } YEAR] IF UNDER 24 HRS. 
= Q0 a joy) Month: He Min, 
2 Male White wivowen [] pworceo) | Sept. 4 1 Wi a 3] Days | Hours in 
3 

= 

3 

3 

8 

3 

© 

2 

es 


Salesman Maryland USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
g ) John Thompson Catherine Lindsey 
= ie WAS eee ee v. 6. neta) Fonceyy 16. Ee SECURITY NO. INFORMANT Address 
sta ein Tes oro dae fave) | 5 3 ' . + 
0) | 578-10-2116 Katherine M. Thompson-Item# 2 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED 8 Sen oe Ee ae ONSET AND DEATH 
IMMEDIATE CAUSE (ol a {— 
S Q _ A dwETO 


Conditions, if ony, which’ o Ra phowr pple ubleenr— / 
gove rise to immediote 


couse (0), stoting the under. ( DUE TO 
lying couse lost. {e). 
Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) 19. Nea —— 
+ a “Ol 
QA a het, ves] NOEL 


Ob. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port tl of item 18.) 


Then please remave carban papers. 


the registrar priar ta burial, cremation, ar remaval, and in any event within 72 haurs after death. 


The law requires that the death certifi 


20a. ACCIDENT WAS UNDERLYING (1) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 


Hour 0. m. While Not while 
re 19 Jot work [-] of work (] 


21. 1 certify that | ae the deceased fram__t/ % 2p: et Soe Bias ee w/e ()19.__. that | last saw the deceased 
alive an______ff tft spe 0), 194, and that death occurred at_iA_M, fram the causes and on the date stated above. 


2 e ADORESS (Street, city or town state) Ory DATE SIGNED 
ACTUAL & 
sitter o 122 2.0 Ceara ptf) 5/60. 


NaMeines Fr atrick C.Jameson- 


220. BURIAL, oe ‘Wb. DATE THEREOF 


‘202. PLACE OF INJURY (Home, form, 120. (City or town) (County) (Stote) 
foctory, street, office bldg., etc.) 
{ 


After this certificate has been signed by the attending physician and completely filled 
MEDICAL CERTIFICATION 


y the haspital ar attending physician. 


TTENDING PHYSICIAN: 
TO FUNERAL DireCTOR: 


& 


TO HOSPITAL 
may be retain) 


Zc. NAME OF CEMETERY OR CREMATORY 
oLs. Joan's 


ADDRESS: 


(Stote) 


page 3 should be detached far use os the burial-transit permit. 


23. rnc OCR $ oo 
Tyeon Vv ie p Funeral Hor 
2 


‘24b. REGISTRAR'S SIGNATURE 


< 


s AIS (4) YY 
SM 9/SB 


vaMeal oO 4 a 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 ~ x 1 2 > 6 gy DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND i o Q 5 5 
= CERTIFICATE OF DEATH ae 
a 
> oF 1. PLACE OF DEAT! ; 2. USUAL RESIDENCE (Where deceased lived. If institution: R 
Py 25 4 H r ed if insti 
s E3(j vj 2. COUNT ; Raevtine ©. STATE ‘ b. COUNTY ; 
= Be b. cree TOWN {If outside a porate limits, write AZ, LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside ee write RURAL and give, “A 
3 ond pen 
é : , 
eee a Si PH2 eM t7z Bane 
eS el 4. NAME OF HOSPITAL (If notin hosptel, give sree! addres} d. STREET ADDRESS E 18 RESIDENCE 
ees a | Site , Ho: ital l LIDP ~<a Sor Ziel ves) NOW] 
°° ect 
3. NAME OF i Middt 4. pare Month Ye 
Shee DECEASED. : 2 sa dt jontt ‘ear 
& iy (ope onpeteh as Ly 5: DEATH Gt/, ay w6O0 
= — oe 
= aos S. SEX 6. COLOR OR RACE [7. MARRIED Bef NEVER MARRIED OF BIRT 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS 
ATs S = Oo — Jost vio Months! Days | Hours] Min. 
a 242 Pe Eo winowep [] pivorceD OF 3 
2 Ea, (0a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHEJACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 88 3 dying most af warking life, even if retired) Restaurant ZA 
‘ 
e Bane LE eG Boz 72. Ret /B LS, 
Beats 13. FATHER’S NAME 14, MOTHER'S MAIDEN 
» 58: sf, 
g2sa J Ly en & ae 
ae 
i 29 1S. WAS DECEASED EVER IN U. 5. ARMED FORCES?. IAL SECURITY NO. Address r 
= ages [Yas, no, oF unknown) (Ut yes, give war or dates of service e mists) B as 
Eggs Hees Z. 
3 5 3 € 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (¢)-] ae aye 
eS ars "Ly DEATH WAS CAUSED BY: G 
ee es IMMEDIATE CAUSE (0). Led ¥ 
3 225 es DUE TO 
RE 
£ 523 wae iF ony, cae 4 Hy eae PLC ERT Sean 4O 5 
even gaye rise ta immediote 
. ses eu {0}. stoting the under. ( PVE et ee 
ee Fee lying couse last. ee 
fee es eee 
228 6s 5 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART “re WAS AUTOPSY 
2gof = 
Bas < — no {] 
2a5,0 Uv 
S S g 
Fou s i] = 20. ACCIDENT WAS UNDERLYING [) _]20b. DESCRIBE HOW INIURY OCCURRED. [Enter noture of injury in Port I or Por! W of item 18.) 
£2 = ke 
ite a & | (F EITHER, NOTIFY MEDICAL EXAMINER) 
sfk~s a 
g og ss G ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED ‘202. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
$5593 S eee Riding tees aie factory, ttreet, office bldg.. se 
zs she 2 4 p.m, 19 lot work [J of work 
ea,;28 . "i 
Zz gi Sant 21. | certify thot (i) (this hospitol) ottended the deceosed from....9) Ags ___. vets j o..Nov 22. 19.42), that (1) (we) last 
<2 5 * 2 
ote sow the deceosed olive on.__/V8 #19. © and that death occurred ou, from the couses ond on the date stoted obove. 
F=oa8 Re wee ry i ~~ 2b. DATE 
E570 ATTENDING MED, STAFF SIGNEQ 
= & Bo f Mo. BY Bikecror PHYS f/-23~-Ge 
5 er Tie. PRYSICIAN'S 7 2h ye C 
«4 3 (Type) fL/ / ‘ f / Yo 
es _ VERN, 14 bee QuL, 4 oP. Gua Leh, 
a 
&8 ape 230. BURIAL, eae 3b, DATE THEREOF Bc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION ae town, oF county) (State) 
+S y 
Ebr By TRANS OPR"'BURIAL 11/26/60, MOUNT PEACE CEMETERY PHILADELPHIA, PENNSYLVANIA 
22 28b. REGISTRAR’S SIGNATURE 


=< 
Pred 
E> 
2a 
poe 

S 


i iO ED en S#i'VeR SPRING, MD. oe NOV 2.9 '60 


tor, i“ 


irect 


funeral di 


4+ 


cate be executed within 24 haurs Giiter death. Page 4 
Pages 1 and 2 


Then please remave carbon papers. 


The law requires that the death certifi 


the burial-transit permit. 


the haspital ar attending physician. 
fniCTOR: After this certificate has been signed by the attending physician and campletely filled in 


TTENDING PHYSICIAN 


24 


* 


page 3 should be detached far use os 
the State Board of Health priar ta burial 


TO HOSPITAL 
may be reta 
TO FUNERAL 


=s 
5 


ldbe filed with 


DIVISION 


12706 


MARYLAND STATE DEPARTMENT OF HEALTH 


OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


g 


12895 


1, PLACE OF DEATH 
a. COUNTY 


If instituti 


= } 
wy 


2, USUAL RESIDENCE (Where deceased lived itution: Residence before odmission) 
‘a. STATE b. COUNTY AG zs ‘ 
(0317 F Op02 Ey 


‘OF Ae) Ube MARYLAND " 
b. CITY OR TOWN {If ene oer limits, wri ¢, LENGTH-OF STAY IN Ib . CITY os TOWN S outside corporate limits, write RURAL and =e nearest town) 7 
RURAL gnd give nearest town) ee Ray) 
Vey Spr ees. (vey 


eS 
ad 


Spas 


4, RANE OF Oe (IF nOtag/hospitol, give street address) @. STREET ADDRE! : «IS RESIDENCE 
ie: ie Jes 

[Za gps fre on Heer whan CO eS, 2 SYR. HA Wve i yes (] No G)~ 
ay WES First Middle Lost 4. pat Month Doy Yeor 

ia Kete. Wale The bonis ora DEATH = 85S) 560 
%. SEX 6. COLOR ORAACE ]7. maRRiED [] NEVER fer Do | ® DATEOF Birt 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 

F Ny 7 7 >. last buthdoy) [Months] Days | Hours i 

WE) os wivowen [ pivorceon) | 4 — ~d va 


10a. USUAL OCCUPATION (Give kind of work done 
during most of working life, even if retired) 
Cpa 
acl 


10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 


12. CITIZEN OF WHAT COUNTRY? 


AS 


Pe, Lt 
13. FATHER'S NAME 


fork Chilis 


a Tat 


4 
4) Or AL 
a. sone 


14, MOTHER'S MA‘ 


iA7 A207 


1S. WAS DECEASED EVER IN U. S. ARMED FORCE 
[es, 10, oF unknown) 


120. 


| (UF yes, give wor or doter of service) 


7. INFORMANT 


dechingfen Soa Myeet ay 0 


16. ite: SECURITY NO. y 


ress 


Sul) Rtn apes 


|, erematian, ar remaval, and in any event, within 72 haurs after death. 


18. CAUSE OF DEATH [Enter only one coure 
PART |. DEATH WAS CAUSED 8Y: 


IMMEDIATE CAUSE ( 
332™ : 


Conditions, if ony, which 


f line for (0), (b), ond (c).] 


fh Corvhrod a 
) Con hey pat, 


oa 


Seen gag 
ONSET AND. 


gove rise to immediote 
couse (0), stating the under 
lying couse lost. 


DUE TO 
{c} 


Hour a. m. 


pom. 


MEDICAL CERTIFICATION: 


foctory, street, office bldg., etc.) } 
H 


Not while. 
‘of work 


Part il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo}/19. WAS AUTOPSY 
Yes Rl we 1) 

200. ACCIDENT WAS UNDERLYING | oO 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port 1! of item 1B.) 

OR CONTRIBUTING [] CAUSE OF DI 

(IF EITHER, NOTIFY MEDICAL EXAMINER), 

f20¢. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —)20e. PLACE OF INJURY (Home, form, 120F. (City or town) {County) (Stote) 


22¢. PHYSICIAN'S 


ATTENDING STAFF 
PHYS. 


ED 
pirecror CL] PHYS. () 


IAL, CREMATION, DATE THEREOF, 2 IAME OF ETERY OR ee eee TON (City, town, or de {State) 
beet Nal 17 /doo | Dey Hincaly aS : 
2 pe RECTOR'S ie 2 £ ‘ADDRESS 0. REC'D BY REGISTRAR | 25b ma _ SIGPATURE 
\ 
Oh) J 25S Card] t- il & tal DATE NOVAZ'60 Cette f fae 


! 
coed 


; death. Page 4 
uneral directar, 


=f 


Pages | and 2s 


|, crematian, ar remaval, and in ony event within 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haur: 


the haspital ar attending physician. 
TO FUNERAL DiacCTOR: After this certificate has been signed by the attending physician and campletely filled in b 


page 3 shauld be detached for use as the burial-transit permit. Then please remave carbon papers. 


5 
3 
ores 
& 5: 
= cs 
odes 
3 °o 
eesis 
5 she 
0.52%" 
=o 2 
iG = = 
2 


& 
> 
a 
= 


15M 9/58 


72 haurs after © 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12870 CERTIFICATE OF DEATH 1280' 


Reg. Dist. No. 


= 


1 Mg OF DEATH a3 he! gta (Where deceosed lived. If institution: Residence before admission) 
COUNTY b. COUNTY 


MONTGOMERY 


b. CITY OR TOWN (IF outside corporate 
RURAL ond or neorest town) 


¢. LENGTH OF STAY IN Ib 


¥ nae ‘ 4 
BETHESDA 5 days SILVER SPRTNG a 
d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
SUBURBAN Hospital 207 WILLTWSE i ves] Now 
|. NAME OF iT Middl. a. pe y 
aoe First iddle lost L ‘Month Day ‘ear 
(yeorpin) BARBARA UrKA 5 19 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeor’ ER 1 YEAR] IF UNDER 24 HRS. 
lost birthdoy) une Days | Hours] Min. 
Female White __|wiroweo plvoncrgiel 9 mb: 
10a. USUAL OCCUPATION {Give kind af work done} 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired) 
House own home Ba U.S.As 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Unknown Unknown 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT 
Migr te cc oepewl ue ‘Give War ar dotet’of vervice] ir. M. James Turkal, 207 wilifamsburg Drs 
no 


none 
18. CAUSE OF DEATH [Enter only one cause per Jine Far (o), (blond (€)] * aoe “TT INTERVAL SETWEEN 
PART I. DEATH WAS CAUSED = _ 
cAMMeDIATE CAUSE fo Cerin penaertiaY) /- 2 Axo 
ze q 


} rr, DUE TO aime b, 4 LA 
Conditions, if ony, which (by Q ete aan r 


gave rise to immediate 


cause (a), stoting the under. ( OUE TO 
lying cause last. ©) 
Paar Il, OTHER SIGNIFICANT CONDITION 


ee PERFORMED? 
¢ [EZ3l60 | wt\'s0 
IN a Occur ¢ Caln noture OF injury in Port | or Port Il oF étem 16.) 


20e, PLACE OF INJURY (Home, for 


"ATH be CH, NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN.N PART 1{o)|19. WAS AUTOPSY 


ont Coney WAS_UNDERLYIN oe 
CONTRIBUTING [J CAUSE OF 
ir cer NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INSURY Manth, Day, Year | 20d. INJURY OCCURRED 


Hour 0. m, While Not while 
p.m. 9 jot work [] at work J 


21. | certify that | attended the deceased from..__._-___-._- WIL, ta_. 
alive on_ het 


ADDRESS (Stree!, city or town, 
ACTUAL S Zy 
SIGNATURE Py hla MDs es 7 LUG. C aleas, 


pieces. WILLIAM D, AUD Pa 


NAME (Type! 


20b. DESCRIBE 


ee 

20F. (City or t C Stor 
foctory, street, office bldg., etc.) ! pie) eg ae 
i 


MEDICAL CERTIFICATION 


Se. ml 19@.@hat | last saw the deceased 
Ng tee and that death accurred ofeS/M, from the causes and on the date stated abave. 


Wa DATE SIGNED 


220. BURIAL, aa 7b. DATE THEREOF ‘Tc. NAME OF CEMETERY OR CREMATORY Td. LOCATION {City, town, or county) 
PaMer ME 19) 11/8/60 Ft. Lincoln Cemetery Prince Geo.~County, Maryland 
Ne TOR ts Dah sTey a SPRING, MD. 24a. REC'D BY RecHmer ‘2db. REGISTRAR'S SIGNATURE 
1 Ete “ay care NOV 1 4°60 Onikhun £ Fawr 


all 


e ; MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i: 
O72: CERTIFICATE OF DEATH 1280 


Reg. Dist. No. 


Ses & 
s a $ 1, PLAGE OF DEATH - USUAL ICE (Where deceosed lived. If institution: Besigience befare admission} 
We 8 = , . b. COUNTY 
a 5 2 EL Ue “R, MARYLAND 7&0 
£ Be © CITY OR TOWN IF ouhide corgosoty limit, write) [¢, LENGTH OF STAY IN 16 © cn a TOWN (If outside corporptesimits. write RURAL ond give nearest town} 
g 34 AID Fags town) TARR 
& 32 Z2RK TAKOMA 
ri 4. NAME OF HOSPITAL {IF not in hospital, give sree! odareun) d. STREET ADDRE! © 13 RESIDENCE 
5 OR INSTITUTION r'G 5 NA FARM? 
gess wal Ss GULLAWD bb ids ARLAND Pee ial No [3 
2 
5 3. NAME OF First Middl 4. DATE ¥ 
a DECEASED | ue y 2 oor Me Month Day feot 
3 {Type or print) ThA AINA DEATH ou 2? 1960 
8 
2 


a 


<a 6 COLOR QR RACE [7. MARRIED L] NEVER MARRIED] |8.DALEOF eiRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS, 
lost birthdoy) [Months] Doys | Hours | Min, 
; . winowen §3~ —_divorceD [] abe. A- [$30 30 yes. 
10s, USUAL OCCUPATION (Give ind f work done] 105. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE {Stole or feign county} hz, i ‘OF WHAT COUNTRY? 
Pee mostjotAworking life, even if retired) Se oa 
a ate , Goth i= REINO. 


13. FATHER'S NAME 14. MOTHER'S: ices NAME 


- 
Wy Able 7, : ET@ERIA Panss 
1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. He ropes Address 
Rpeaertacesirge intticpte ses ene oes 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b), ond (c)-] INTERVAL BETWEEN 


rumvounsuassene, Acw(E Conch Shutbewn w/Me Uatwiia PeLeoe 
F 


lease remove carbon popers. 


vent within 72 hours ofter death. 


alive an. and that death accurred aL ZAM, fram the causes and an the date stated abave. 


ADDRESS {Street, city ar town, stote) DATE SIGNED 


sittin LYLE acci he ing Vids! Ketllen 


CTOR: After this certificate hos been signed by the attending physicion and completely filled in 


ATTENDING PHYSICIAN: The law requires thot the deoth certificate be executed within 24 ho 


€ 
§ 4 
= T ~y ) DUE TO és 
) * = 
S Conditions. if ony, which ge ne A Ar At Bigetint 2 Jeatt. 
E gove rise to immediote 
ge couse {0}, stoting the under. ( OVE e 
Aedee lying cause fast. ta 
ee5s 5 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|TP. WAS AUTOPSY 
eae 9 i Tf ae PERFORMED? 
Enos 5 CO tetas a i ves] No G—— 
eeas = [200. ACCIDENT WAS UNDERLYING C]__ | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port Il of item 1B.) 
§ £ & OR CONTRIBUTING C] CAUSE OF DEATH 
ee25 G | (UF ENTER, NOTIFY MEDICAL EXAMINER) 
S585 &S [20c. TIME OF INJURY Month, Doy, Yeor ]20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1204. (City oF town) (County) {Stote) 
6.° 8s ei Hour o. m, While Not while foctory, street, office bldg., etc.) 
3i?5 = pom. 19 ot work (] ot work [J t 
20-5 5 
eee 21. | certify that | attended the deceased fram_¢ Lee _____, WO, to = FAC __, 19@2.,that | lost saw the deceased 
258 A 
£as 
3 
eo 
© 


Ax 23k ev (960 


the registrar prior to burial 


Zz! marin AI 7 PEC MY 

£235 

S33 ee 720. BURIAL, CREMATION, | 22b. DATE yy ‘Zac. NAME OF CEMETERY OR ZREMATORY OGATION (Gity, town, or a (Stote) 
22 & EZ EYONAY (Speci Wbo| Cx, Ta 1 
ote e Dit, o| aye Hy ATER. TEMRPLD VL CZOO 
eer: 2ab. REGISTRARS SIGNATURE 


\ 3 FUNE DIRECTOR'S, SIGNATURE ADDRESS , 246, REC'D BY REGISTRAR 
sies Nidan Clair, asf Gataa i Ip hi) dic. [ame aan 
Li 


1 at MARYLAND STATE DEPARTMENT OF HEALTH se 
4 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 7 2 8 oy 
, 
12871 CERTIFICATE OF DEATH 
< cs 
S rad 1. PLACE OF DEATH 2 USUAL RESIDEN lived. If institution; Residence before apc ey, 
By a. open 
72 "ered port = 
= 2 B. CITY OR TOWN (If punide payfprote limits, write | cYENGTH OF STAY IN Tb © py ‘OR yon (If outside « ae ite Ce. write RURAL ond give oe town) 
2 a ad RURAL ond gis drest 
Pe es Le . 
Ss d. NAME OF HOSPITAL (IF nat in haspitol, give street address) d. WZ = e. 1S RESIDENCE 
3 a3 ‘OR LN oy eT coe ae Lv ‘A FARM? 
3 : 6s] N 
gS 074 COD LA. a om. 
5 3. NAMI Mh: jt I 4. Bas Month 
= DECEASED - ore Sa enum DEATH SF: a 96 
it] 
- i (Type or print) Ate oe, Af 960 
£ i} S. SEX 6. rie Li RACE Pere MARRIED Di NEVER MARRIED [-] | & Ze. OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
z = lost birthgay) [Months] Days | Hours] Min. 
af Dike, wipowep [] oivorcep [] ‘0. 18 UL yes. 
2 Toa. USUAL Le, TION (Give ie. ‘of wark dane] 10b. KING, OF BUSINESS OR aA RY/11. of Bae. tole or foreign countzy) 12. va pe 
g dysing most offworking life, even if egeal Aig / 
5 LA Ct L2 
3 13. oe So y ZA, OTHER'S ee fame 
FS 
3 =e Wace LL, Dall 1 “Tee Ew £22 ore vm 


—_—— 


SI 09-3954 Fie. bes Zyl 
18. CAUSE OF DEATH [Enter anly ane cause per line fas, (0), (b), ond (<).] > oy SETWEEN 
PART orgs Cafinats-cey a beet 
DUE TO 
cmal &2> Mies y = Lb lruglir Life Leer Lise Lawn Ps 2 Ia opthi 
gave rise to immediote n> 
(irae LLthtts aspen Via hit 


{Yes, 19, oF unknown) (IF yes, give wor oF dotes of service) 


Zig Ze? ., 


1S. WAS DECEASED EVER IN U. S. ARMED al SOCIAL SECURITY NO. | 17. INFORMANT 


( 


S 


couse (0), stoting the under- ( DUE TO 


Ipigtasorellest foe tha, 


, or remaval, ond in any event, within 72 hours after death. 


‘jol-transit permit. Then please remave corban popers. 


: After this certificote has been signed by the attending physician and campletely filled in b 


TENDING PHYSICIAN: The law requires that the death certif 


bed 


TO FUNERAL DIRECTOR 


‘2c. PHYSICL 


S: ‘72d. ADDRESS. > 
eg: ms Mth (GEEZ [aoe oy jt, 
23a. BURIAL CREMATION, 23b. DATE THEREOF 23. CEMETERY on CREMATORY 
ma 
| Fhe? 25-66 ae 


24. PPNERAL DIRECTOR'S SIGNATURE ADDRESS 
L - Brod Mbl-9 «Wd S reek 


te) 


= 
o 
ee : Fg Pant Il, OTHER SIGNIFICANT ee CONTRIBUTING YO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|¥9. WAS AUTOPSY 
ZDES ¢ 
E355 “ 3 yes] NOC] 
2428 OO] fe accor WAS UNDERLYING [)_]20b. DESCRIBE HOW INJURY OCCURRED. (Ener noture of injury n Por or Port I! of Hem TB) 
cate ete & OR CONTRIBUTING [1 CAUSE OF DEATH 
see. G | Ue EITHER, NOTIFY MEDICAL EXAMINER) 
eS re = 
bess & f20c. TIME OF INJURY Manth, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, T 206, (City or town) {County} {Stote) 
5 298 s HeuPPas fe, Site Seiten ac foctory, street, office bidg., etc.) | 
S32 2 ca 19 Jot work [] of work CJ \ 
= Ont 
$255 2. \ certify that (|) (#hisstespttal) attended the deceased fram... L7oCae es, 19... toALOVEALYy 20 19 that (1) (we) last 
3 
Fe 35 saw the deceased alive an. ee nal. 19@O , ond that death accurred oJ! 4 . fram the causes and an the date stated abave. 
2 
= Zo. SIGNATURE 2b, DATE 
ty ed ; Via AE ATTENDING “MED. STAEF SIGNED 
2% Z Cnedatl M.D. | PHYS DIRECTOR PHYS. [J 
2 
De 
23 
So 
exp, 
on 
& 
af 


2d. ee pS: town, oF county) 


4 
‘25b, REGISTRAR'S SIGNAPURE 


TO HOSPITAL 
may be retair, 


Ac 


25a. REC'D BY REGISTRAR 


care MOV 2.6 G0 


a 


a 
on 
z> 
© 
paae 
a 
bs 


MARYLAND STATE DEPARTMENT OF HEALTH 


oe 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 3 § 4 () 
« 
bk Tae { 2 (3 ie CERTIFICATE OF DEATH 
8 ¢ 3 |, PLACE OF DEATH 2. oe pte (Where deceased lived. If institution: Residence before admission) 
& 
Ce ee ee MARYLAND b. COUNTY 
TOMER Dla, ac Ad QOL 2. 
nr) b. CITY OR TOWN [outside corpfote fits, write Tc. LENGTH OF STAY IN Tb ¢. CITY ORZOWN (IF outside corporote limits, write RURAL &nd give neardt tawn) 
8 3 RURAL and give near x bs 
2 Sz lakomea Pine. Sr fers , 
Ege 2 d. NAME OF HOSPITAL (IF nat in ui give street address) , STREET ADDRESS iS RESIDENCE 
s “4 s} _- QR INSTITUTION i k ON A FARM? 
suey Os axshin ‘ ita a & Hospital 72 7 bee LH rou! Ie | 50 som 
2 £6 NAME OF Middle last 4, DAT Month Doy Yeor 
= Br ” DECEASED % OF 
Bh a3 (Type or print) Michael UL lias DEATH t/ AY Wo 
= xg38 8. SEX 6. COLOR OR RACE?(7. MARRIED fi NEVER MARRIED [] | 8. DATE OF GARTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
ee ees ‘4 2 Z lost birthday) [Months] Days | Hours] Min. 
2 385 Mele W/A Te. |wivowen pivoRcED [] Fx o7 33 ys 
fog TOs. USUAL OCCUPATION (Give kind of work dona] 10b. Ki SIN USTRY |11, BIRTHPLACE (State or foreign count 12. CITIZEN OF WHAT COUNTRY? 
8 88 $ curcimernct eecving Bigs oven i mde NARUTO! Sa age Ne 
aia ee Pest Te 2 teh Duster op Se Amer > 
83 & ark 13. FATHER’S RAME 14. MOTHER'S MAIDEN NAME Dembiezak 
2 $85 el : ; : 
8 S33 Sohn Ulias Sophie. Sopacecmeunsg 
emgage 1s, WAS DECEASEDEVER IN U. S. ARMED FORCES? [2 SOCIAL SECURITY NO. ]17, INFORMANT Address 
= gee es, 0, F Unknown) UF yet, give wor or dates oF service) 3 
5 a 207-05-0055 fos 
eames MoO eopiTaf /\ecweds 
3 eee 18. CAUSE OF DEATH [Enter anly ane cause per line for (0),.(b), ond (C).] INTERVAL BETWEEN 
> 26, PART |. DEATH WAS CAUSED BY: ‘ A 3 Ce Wee 
Fe ye gi IMMEDIATE CAUSE (o} AN AAAS AILS 
5 £86 oo * \_, due TO ”) 
ee We 
= Se 3 Conditions, if any, eh te _ “=; ar poet 
8 Bes gove rise to immediate = 
Spyenss cavse (a), stating the under. (| DUE TO Intl _ Pee ae yy) am 
FeoeeS lying couse lost. S WANLE O28 , Cates’? sind ngs 
2 a5 pbo ico seh leat 
z 5 Parr fl. Ge ea: SIGNIFICANT Sopra IONS CONTRIBUTING T6 DEATH BUT NOT RELATED TO TAETERMINAL DISEASE ZONDITION GIVEN IN FART T(a}]19. WAS AUTOPSY 
2 eC D vs] noo 
ro V 20a. ACCIDENT WAS UNDERLYING Levi DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Port Il of item 18.) 


OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d, INJURY OCCURRED — | 20e. PLACE OF INJURY {Home, fe, 1 20F. (City or town) (County) {Stote) 
Hour a. m. While Not while factory, street, office bldg., etc.) | 
p.m. WW jot wark [] of work (1) i 


21.1 certify that (I) (this haspital) attended the deceased from Jt. 196 0, ta At ASF, 1962, that (1) (we) last 
saw the deceased alive an Zieh 3 Wh 0, and thet death accurred om, from the causes and an the date stated above. 


. Zo. SIGHMATURE 72. STONED 
, 2 ff all ATTENDING ‘MED STAFF 
| t—7 A M.D. | PHYS. DIRECTOR PHYS. 


MEDICAL CERTIFICATION 


TENDING PHYSICIAN: 
by the haspital ar attending physician 


@ TO FUNERAL DIRECTOR: After this certificate hos been 


‘odd 


page 3 shauld be detached far use as the buriol: 
the State Board af Health priar to burial, crematian, 


TYSICRAN's = ADDRESS, 7 B, 
Me: SOG ay Leventhal, a: Dv, laa e Cybele That Yury h Ail, 
Ff s S 230. 8URIAL, Ua 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county) [Stote) 
ee » BURTAL [11/26/60 GATE OF HEAVEN CEMETERY MONTGOMERY COUNTY, MARYLAND 
vad \ 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D 8Y REGISTRAR | 2Sb. REGISTRAR'S SIGNATUR! 
PUMPER NG, MD. ; Chtten de ait 
ve Als 4 ¢ RE PE SILVER SPRING, pare NOV 2 9 "60 


V 


MARYLAND STATE DEPARTMENT OF HEALTH 
it v4 Pen an RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, me 


Bevel ‘MEDICAL EXAMINER'S CERTIFICATE OF DEATH ES 


Pron = 


HEALTH DEPT. 


2. USUAL RESIDENCE (Whore daceesad sived, If Institution: Residance bafors edmission) 


2a. , STATE h b. COUNTY 

82 3 “ae MARYLAND || e ae / 

$ se i c. LENGTH OF STAY IN Ib c. CITY ORT (IF obtside corporale limits, wrile RURAL and give ngbrest town) 

egs aa 3 Char L 
5 5 Wd. NAME OF HOSPITAL DR INSTITUTION (if not In hospital, give streat address) | @. STREET ADDRESS fo ~) @, 1S RESIDENCE 
pe Oy )| ON AFARM? 

3 ox Pe 2 OOO 3? £7 03 FE oni = ves (No Dg 

§ aes = 064 eae. cauammmeesiieean = . - 

resks 3. NAME OF First Middle eat 4. DATE Month Dey Yoor 

5 o 3 OF 

rrr: ie ea eae act eee a Wee 

Gm aS Ps. SEX 6. Col CE|7, MARRIED BQLNEVER MARRIED [7] RTH e “AGE a year (TE UNDER T WF UNDER 24 HRS. 

Ug 5 : wipoweD []__ivorceo [7] oy ol peg |\3 oe eres fst 
Rese |i Rees : “Leo Kee 

z = TOs. OSUAL OCCUPATION i kind of work | 1b. KIND OF BUSINESS OR INDUSTRY |" 1. BIRTHPLACE (State or Séreign country 12, ane, ‘OF WHAT COUNTRY? 

6 2 dona during most of working fife, evan if rotirad) | 

zg . a 

: st aw | Drafting __| __ Michigan _US 

2 4 14. MOTHER'S MAIDEN NAME 

t 

a 8 4 

© illard S. Upright _ Mary Lambert 


‘S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yas, no, or unkown] | (Ifyasgivawarordatasofsorvice) 


__Yes Ww 2 


> 
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3 
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2 
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ey 
3 
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16. SOCIAL SECURITY 2908 17, INFORMANT Address 


Ruth E, Upright-wife-same 2d 


INTERVAL BETWEEN 
ONSET AND DEATH 


in any 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection PA inquiry [x 
death resulted from: Natural causes ix}. Accident ["]. Suicide [7], Homicide [[], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 


and in my opinion 


3 
8 
Fd vv 
o 3 7. ———— — ~ 
= = . DUE TO 
3 3 Conditions, if any, whi  —— 2 2 a ey rs 
2 e gave rise to immadiate couse 
3 = (a), stating tha undarlying ( PUETO 
8 9 cause last. (eo) a = 
3 § 5 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(e)| 19, WAS AUTOPSY 
S = [== he Gt PERFORMED? 
8 ro i 
3 § Is oe ba a i 
= 5 = | =] 200. EXTERNAL CAUSE WAS “2Ob. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part | or Part Il of itam 18.) 
. ~) | B | PRIMARY 2) or CONTRIBUTING CD) 
a we 1S] cause OF DEATH. 
3 '20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Homa, fo form, « 20f. (City or town) (County) —SS*« Sta) 
a Hour a.m, Not While factory, streat, office bldg., ate.) | 
= 0 at work i 
iS] 
uv 
= 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be reta! 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the St 


or its designated agent, prior to buri 


ACTUAL A’ 
, caer arate wap, ASSISTANT MEDICAL EXAMINER [“] DATE SIGNED 
EXAMINER'S i, Le, DEPUTY MEDICAL EXAMINER P<] 7. pe \ Ge 
2 NAME (Type) A AM ff Shos FV tf cxddlentonss aioytigrenny . 
WW 22e. BURIAL, CREMATION,| 22b. DATE THEREOF — “Tae. NAME OF CEMETERY OR CREMATORY 32d. LOCATION (Cliy, town, or country) 
a REMOVAL (Specify) 
iS » i aryland —__ 
= AAD 23. FUNERAL DIRECTOR ADDRESS 4a*7 REC'D BY REGISTRAR | 24b. REGISTRAR'S-SIGNATURE 
VS. AISME Na _ 
5M 7/59 | Robert A. Pumphrey Bethesda, Maryland |,,, Noyee 60 Cnuttun 8 Frese 


1 MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND if 2 8 4 ve 
49O%% CERTIFICATE OF DEATH 
es _—$—— ee 
& B® Sa x Mere, orn {Where deceosed lived. If institutian: Residence befare admission) 
5 " b. COUNTY 
. Montgomery marviano |! “puerto Rico v 
= b. CITY OR TOWN (If outside carporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carporote limits, write RURAL ond give nearest tawn) 
KH RURAL case nearest eal 
2 2 Bethesi taural) 25 days Rio Piedras a q X “3 
> = d. NAME Of HOSPITAL (IF nat in te Give street address) d. STREET ADDRESS e. 3 RESIDENCE 
BS U. S. Naval Hospital 54 Balboa Street ves [] NoX] 
o 3. NAME OF Fiest Middle Lost 4. DATE Manth Doy Year 
- DECEASED ‘ OF 
3 (Type ar print) Frank Charles URGELL DEATH November 7 19 60 
3 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] |B. DATE OF BIRTH 9. AGE (In year IF UNDER 1 YEAR| IF UNDER 24 HRS. 
5 as 'S gitthdey) [Manths] Days | Hours] Min. 
Male aucasian |wivowen & pivorced [] 11-4292 Boys. 


100. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (State ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 


during mast af warking life, even if retired) 


,, Educator ~5.Dept. of State Puerto Rico U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
) Bonocio URGELL Conception RAVENTOS 


1S. WAS DECEASEDEVER IN U. S. ARMED peed 16, SOCIAL SECURITY NO. 
Tas, 90, or unknown} If you, give war ar dotes of tervice) 


- | No | eae Unknown (S) Frank G. Urgell,1633_L St.,NW,WashDC 


WB. CAUSE OF DEATH [Enter only ane cause per line for {a}, (b} 4nd (€)-] < INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Cs ( ) - Koes 
IMMEDIATE CAUSE (a) a ee 


a0. ) DUE TO 


17. INFORMANT Address 


Then please remave carbon papers. 
n, or remaval, and in any event, within 72 hours after death. 


The law requires that the death certificate be executed within 24 haurs ci 


After this certificate has been signed by the attending physician and completely filled in by 


a = 2S. f 
r Conditions, if ony, which a Ce [hf doy. peers 
E gave rise ta immediate 
“S cause (a), stating the under. ( DUE TO 
§ = lying couse last. () 
Bes 3 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1[a}]19. WAS AUTOPSY 
Zz 9 
483 aA 5 ves J No CO 
- DOSE = | 200. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Pact | ar Part Il af item 1B.) 
Zoeoed & [OR CONTRIBUTING ( CAUSE OF DEATH 
eect. & [UF EITHER, NOTIFY MEDICAL EXAMINER} 
oO be a 
25 35 & [20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form, | 20f. (City ar tawn) (County) (State) 
S58 a Hour a.m. |While Not while factary, street, office bldg., A 
‘a se? 3 es p.m. 19 lat wark [J at work 
oe4as529 F 
ZeSs5 21.1 certify that (I) teebcspegakot) attended the deceased from._Oct._13___ lon to_..Nov. _7____, 1960., thot (1) 398) last 
Zz . 
2 7 i 3s saw the deceased alive on._Nov.__7. Ce 19.60, ond that death accurred open ram the causes and an the date stated abave. 
fa =6 3 2 Tia. SIGNATURE b.DATE 
ee © ATTENDING MED. STAFF SIGNED 
@: 28 .| PHYS. Gc pirecror OO PHs. O 11-7-60 
oe 22c. PHYSICIAN'S ‘22d. ADDRESS. 
22a 38 NAME (Type) A 
Zi22 F. H. O'CONNELL, LCDR, MC, USN | U. S. Neval Hospital, Bethesda, Md 
Bosse = bbe 
S885 BURIAL, CREMATION, | 23b, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY ] 23d. LOCATION (City, town, ar caunty) (State) 
O25 aa a VAL ISPscity) 11-9-60 
= oe ge Bur iai-Sbipment Puetto Rico Memorial Cem. San_Juan 
eS oF LE oeag otegighh’s SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
vi bh Oy aait ld eA f 
eat) as ao, % eral Home, Bethesda, Md. PATE aye *60 |. _Clathun S. Faas 


MARYLAND STATE DEPARTMENT OF HEALTH 


a OF STATISTICAL RESEARCH £ND RECORDS — BALTIMORE 1, MARYLAND 


12873 CERTIFICATE OF DEATH 12843 


~ ce 
& 3 3 1. PLACE OF DEATH 2 suse RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
8 °. COUNTY 
on MARYLAND 
Wee Montgomery Maryland fontgomery 
= 2 b. CITY OR TOWN (If outside corporate limits, write | c, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
8 RURAL ond give neores! lown) 
2 aS Bethesda _ (Rural) days Bethesda 
Es = d. NAME OF HOSPITAL (If nat in haspital, give street address) od, STREET ADDRESS @. IS RESIDENCE 
> Si rT 5 OR INSTITUTION ON A FARM? 
phe U. S, Naval Hospital | 3018 Aberdeen Road f ves C1 NO 6 
e 
2£ £6 3. NAME OF First Middle Lost 4, DATE Month Day Year 
x B-. DECEASED 
. #F 3 UG) Helen Cuthpert. VAN KEUREN | DEATH November 27 19 60 
= 58s S. SEX 6. COLOR OR RACE |7. MARRIED [5 NEVER MARRIED [[] | 8: OATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
3 ets lostbirthdey) | Months] Days | Hours] Min. 
= 238 Caucasian|wiowe 0) pivorceo [] 3-2-82 78 oe. 
S €b. 10o. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 9 oe 3 during most of working life, even if retired) 
SOS ere eee Pennsylvania U.S.A. 
3 . 2 iN }. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
© 58 
3 2 9t Robert MOLTEN Alice LALOR 
= a 1S. WAS DECEASED EVER IN U. S, ARMED FORCES? |16. SOCIAL SECURITY NO. ]17, INFORMANT ‘Address 
= Se Qiecipieiien +) dinegameteias er even oe same as #2 above 
= ees |) RADM Alexander Van Keuren, USN, Ret. 
£ $53 = 
18. CAUSE OF DEATH [Enter onl Tine for (9), (b), INTERVAL BETWEEN 
3 5a : PART |. DEATH ines, a ee cay ee peSE THAN OPER TH 
2 oss IMMEDIATE CAUSE (0) (os) Ma esny e cardiac \ Cates ~ weeks 
5 =F5 Bus » MET 
> 4 
£2 Conditians, if any, which ) ~ yy Qosh- apey anys Maleedyng Aro Aeual ulcer 
$ 3 gove rise to immediote * 5 
CM) cause (a}, stating the under: ( CUE TO 
4 5 o lying cause last. (¢ 
2 5c 
328 Fr Patt Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
230 = 
2 a 8 a 5 & |_ Yes G Noo 
Foo ~ |= [200. ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
So * OR CONTRIBUTING [] CAUSE OF DEATH 
ae & |(F EITHER, NOTIFY MEDICAL EXAMINER) 
3% S [2c TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, | 20f. (City or town} (County) (Stote} 
an Fa Hour om, opie. NUS ANE factory, street, office bidg., etc.] | 
“3 FS 19 Jat wark [[] ot work ' 
ae) £ = p.m. jat 101 
ae 
2% 
ay 
< 
> 
5 


TTENDING PHYSICIAN 


page 3 shauld be detached for use as the burial-transit permit. 
the State Board of Health prior ta burial, cremation, ar removal, 


21.1 certify thot 9Q (this haspital) attended the deceosed from.....NOVe 23 _ 81482 to__Nove 27.19.60 thot qp (we) lost 
saw the deceosed alive on Nove 27.1 960 _ and that death occurred oS RF Mon the couses and on the date stoted obove. 
5 Zo. SIGNATU 7.DATE 
2 
&: Ce AK Meier ecient eae 31-27-66 
Re. ex A 72d. ADDRESS 4 
geo / NAME (Type) 
Res Clifford M, HERMAN, LT, MC, USN] U, S, Naval Hospital, Bethesda, Md. __ 
ase Za. BURIAL, CREMATION, | 23b, DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
z S-} REMOVAL (Specify) 
ee ~1-60 Arlington National Arlington Virginia 
- oF Uge, At ere DOORS iz REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
‘em 959 Fupérel fone i; Bethesda, Ma. —— DATE NOV 2 9 ‘60 Clithen S$. Fase 


MARYLAND STATE DEPARTMENT OF HEALTH 


4 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND ry 9 8 “ 4 
12874 CERTIFICATE OF DEATH ot 
a 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


AT eth 


{(— 


0. COUNTY = a. ». COUNTY 
LlenlEOr4 ER. ae pki Lbn Ment Garter 
b. ey . (if ink Siracote limits, wry c, LENGTH OF STAY IN 1b 1G. ot. OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
give nearest town *f, 
Devices DA Mey Chase, L713 


d, NAME OF HOSPITAL (If not in haspital, give street address) d. STREET ADDR! e. 1S RESIDENCE 
OR INSTITUTION: r ‘ . { ON A FARM? 
Dor pr) 2 Sas fg A 75 ae Wyw Doce Yes (J N 


. NAME OF First Middle ATE Month wf Year 
DECEASED N= iba 9) aw 
(Type or print) avr ‘Ss Ce - Apcer) ER. DEATH Ov, 19° é 

S. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED SM) |B. DATE OF BIRTH 9. AGE (In yeors [IFUNDER | z IF UNDER a HRS. 

lost vel Months] Days ie 


ir wipowen [] pivorced [] Bug - Z 1S IS8 


10a. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY |11._ AIRTHPLACE (Stole or foreign country) 


di 1 of Tik if retired) fe CITIZEN OF ies ile? 
gna most of wor ay ile, even if retire 
LEBER tb TeacheR Wp shrinic Tey Ge s 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


VF OL/U ER beth evER Wekhie Lear 


15. WAS DECEASEDEVER JN U. S. ARMED FORCES? |16. WAL SECURITY NO. |17, INFORMANT dress 


Paes Pars. Heken [lobe Oso FO VE 


INTERVAL BETWEEN 
ONSET AND D&ATH 


2° 


funeral directar, 


id be 


meat rgE 
. — 
v3 =. 


4 


Poges 1 and 2 shoul 


ar remaval, and in any event, within 72 hours after death. 


a 
oJ 
= 


illed in b: 


5 
a 
8 
g 
¢ 
3 
8 


iia yes, Give wor or dates of service) 


18. CAUSE OF DEATH [Enter anly ane cavse per Fine for (a), (b). ond (¢)] 


PART |. DEATH WAS CAUSED BY: ZZ L é 
IMMEDIATE CAUSE (a). 


Lye 4 DUE TO - 
Conditions, if ony "wKich tA Cciaotes ee 
gove rise 1o immediate 

DUE TO 


couse (0), stating the under. 
lying cause last. 


éeg 


2 
£ 
= 
a 
3 
S$ 
o 
v 
e 
r) 
< 
a 
an 
RB 
= 
a 
> 
(2 
ac] 
i 
ad 
i 
© 
= 
> 
s 
D 
2 
v4 


2. | certify that (I) (this hospital) attended the deceased from.__/.2. fats. ee 19..@ @that (t) (we) lost 
saw the deceased alive on tf of 19. fagond that death accurred atff¥ pM, from the causes and an the dote stated above. 


TENDING PHYSICIAN: The law requires that the death certificote be executed within 24 haurs 


by the hospital or attending physician. 


= 

3 FA Parr Il. OTHER SIGNIFICANT aanae CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o]|19. WAS AUTOPSY 
ee = 

3: $ ves] NO 

° 200. ACCIDENT WAS UNDERLYING [1] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

< & | OR CONTRIBUTING CL] CAUSE OF DEATH 

3 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

is & [20c. TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, form, 12. {City or town) (County) (Stote} 
mS re Hour 0. m. While Not utile factory, street, affice bldg., etc. 4 

= g p.m. 19 Jat wark [J ot work 

he 

< 

« 

° 

5 

uv 


‘Za. SIGNATURE ds > >DATE 
ATTENDING STAFF st 
Za MD. | PHYS. DIRECTOR PHys. () eS ee: 


22c. PHYSICIAN'S 22d. ADDRESS: 
Aleit TI Kay pd 


NAME (Type) 


the Stote Board af Health prior to burial, cremotion, 


page 3 shauld be detached for use o' 


1 
2 
fe Ee , 
oS Ss ‘Za. BURIAL, CREMATION, | 23b. DATE THEREOF ‘Tc. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (City, town, or county) (Stote) 
QeB REMOVAL pe" ‘a 
Bes BURT 11-8-§ Mts | WA 
- 24. FUNERAL DIRECTOR'S SIGNATURE or) ADDRESS 4 ‘ASH. D 250. REC'D BY REGISTRAR ‘5b, REGISTRARS SIGNATURE 
os ne ¥ y 
‘5m 9759 FRANCIS J. COMZINS 5821 147h. ST. fiw. oar NOY 7°60 Onthun £ Kate 


nb tem, 4ookilm 275 ‘MARYLAND STATE DEPARTMENT OF HEALTH 1284 5 
A : 8 IYISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND i 


12875) CERTIFICATE OF DEATH 


22. PHYSICIAN'S 


22d. ADDRESS The ca. nter, Nationa. 


{ Rade 
¥ = 
iy 2 a 1, PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If inition: Residence before odmssion} 
o oO b. COUNTY oo 
é JRE [\ Montgomery ghd Virginia Fairfax ww 
£/ Be b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
td oS RURAL ond give neares! lown) , = 
oes Bethesda 8 days Falls Church (Rural) QD 2 
2 d. ee ee ale {It nat in hospital, give street address) 3 STREET ADDRESS e pred 
S- The Clinical Center Munson Hill Road yes [) No PQ 
2 = 5 3. NAME OF First Middle lost 4. DATE Month opr Yeor 
& 234 (Type or print) Virginia Todd Venneman DEATH November 1 19 60 
c = 
= Bee S. SEX 6 COLOR OR RACE | 7. MARRIEDPS] NEVER MARRIED (7) | 8. OATE OF BIRTH 9. veal UNDER we ‘Gunor THES 
= 22°? { : 
: os Female White wivowe[} _ovorceoQ | March 6, 1906 vee oc ae ap Pe? 
ais 
Ss Fas 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHATCOUNTRY? 
me Gates during most af warking life, even if retired) 
8 é i 
gare, Statistician WS. DYGov. Missouri. U.S.A. 
a ark 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
og 
« §2\ J | ather E. Todd Lee Wheeler 
pie 2 Js, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOLIALSGCURITY NO. |17. INFORMANT @COTrd Address 
€e¢ Ree antasers © tv. studece lone eco ie 
& of$ no es oe Nov. _oxoq| The Clinical Center, Bethesda 1h, Maryland 
ete = 
S ieee 1B. CAUSE OF DEATH [Enter only one couse per line far {a), (b), and (¢)-] INTERVAL BETWEEN 
2 2602 PART |. DEATH WAS CAUSED BY: i allie i 
Saar oe IMMEDIATE CAUSE (e) Cardiac Failure 2 Months 
= tes I7T3O x DUE TO 
rd - fF n * x ‘ 
pees Concitions, if ony, which Widespread Metastatic Carcinoma of Breast 7 Years 
o BES gave rise to immediate 
5. Sas couse {0}, stating the under: ( CUETO 
Pa as a lying couse lost ©) 
a pean Suse Jon 
328 5 e i Part ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19, WAS AUTOPSY 
SS0f5 = x ¥ , 
28323 D5 Status Post Pypophisédtsnly _Hypophysec tomy eB NOD 
ere = [200. ACCIDENT WAS UNDERLYING []__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enier noture of injury in Part I or Port Il of item 1B.) 
ats o & | OR CONTRIBUTING C1 CAUSE OF DEATH 
gee2— | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
nae te He S| a 
Zoe eS & [20c. TIME OF INJURY Month, Day. Yeor |20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) {County} (State) 
F5 by 8 Cer White? => 'Nebohita foclory, street, office bidg., etc.) | 
zsii2 = p.m. 19 Jot work [] ot work \ 
OFres ‘ : 5 BN BO Nove 
z ea = 2). | certify that (I) (this haspital) attended the deceased from. jovember 19_2¥ ta_ 40 November. that (1) (we) last 
ar<? i 
of a p= saw the deceased alive November _19 60 and that death accurred at7 2 3@, Addn the causes and an the date stated above. 
re =5 3 2 20. SIGNATU : M2. Date - 
st ‘ ATTENDING MED. STAFF SIGN 
“20 5 — as! ele M.0. | PHYS O _bivector Pus. O 
3] 
> 
3 
% 2 
ae) 
Pea 
a2 


2 miei Leo Le Stolbach Institutes of Health, Bethesda 1h, Md 
a 3 3 Ba Se ied ON 23b. DATE THEREOF 23c. NAME OF CEMETERY Of} CREMATORY 
~ BEMO) ec 
oe BUR LAL. Lt-18-!%6o Ariineton Narc. Camera i 
2 724, EUNERAL DIRECTQR'S SIGNATURE r ADDRESS 2S0. REC'D BY REGISTRAR ‘25b. REGISTRARS SIGNATURE 
ee | ape]? een BS ae NOV 1 8°60 
em 9 Susph MA ™ ryt t he Gla bt MM DATE 6 Onn £ Kian 


MARYLAND STATE DEPARTMENT OF HEALTH 


somal 


z a ey DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 9 Q 4 oe 
4 ec ae CERTIFICATE OF DEATH 0 
1. PLACE OF DEATH az. — (Where deceased lived. If institution: Residence before admission) 


& with > 


0. COUNTY 9 b. COUNTY 
MARYLAND -. , 
Mbryt: ern }. 
b. CITY OR TOWN [If outside porote limits, write /| c. LENGTH OF STAY IN Tb S aitett OF TOWN (IF outside corporote limits, writa RURAL ond give rest town) 
URAL ond give neorest } 


funerol director, 


aftr death, Poge 4 


z-) 

= Ke ie Park lver Sp rrug 

Be d. NAME OF HOSPITAL (if not in hospitol, give street oy, Si STREET ADDRES: 4 e. 1S RESIDENCE 

a a R INST{TUTION Ct tel Litt i ‘ON A FARM? 
ibaa 
ees Os Wash ne fon My _¥ Hosp 2413 Ve bon SE I SEL NOY 
2 =o 3. NAME OF First Middle 4. DATE Month Doy Yeor 
= os q . 
4 23 (Type or print) he Me - Wa. rH} Ke DEATH Mo Aly Y 96 o 
= >»29 5. SEX 6. COLOR OR RACE |7. MARRIED [1] NEVER MARRIED [] | 8. DATE OF BIRTH AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
3 8 « DD ae birthdoy) [Months] Doys | Hours] Min. 
ae e@ mn oworceoQ) | 3 /-7 G ya. 
ses 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 08 during most of working life, even if retired) lowa Uk Bs wi 
3.3 e (pe . e e 
2 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
a 
3 
be 


ISR Eli's a ? (ankoun) 
Pee aes Us, A a ie bes 4 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
a DE wali! 
Wo None Hes pi tad Rea 


is 


(2) 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (¢)-] . INTERVAL BETWEEN 
1. ‘ 


A ONSE] AND DEATH 
PART |. DEATH WAS CAUSED BY: DA Orr ta ie 
IMMEDIATE CAUSE (o} Le bral the aan re Ee KO elite, f 


Then please remove-carbon papers 
i ; TRIN 72 haurs after death. 


a a x DUE TO Ss : "1 : y 
Conditions, if’ony, which Chr 42k Se Leot74 _ Gf be koe le Se of beac Cerny 
gove rise to immediote = oe c 

couse (0), stoting the under. ( OVE TO ¢ 
lying couse lost. () 


Parr Il. OTHER ENT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. eee 
fa BRM Ec NOL EA ROC. M eee dirrens eo ves] not] 
200. ACCIDENT WAS UNDERLYING 2 
OR CONTRIBUTING 1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 


Hour 0. m. While. Not while 
p.m. lot work [J ot work 


21.1 certify that (1) (this-hespiHtal) attended the deceased from__/ 2. Che, =38 ' fot, hi Lae ha, that (I) (we) last 
saw the deceased glive an__. 13 we epeeds 19K0. and that death accurred of AM, fram the causes and an the date stated abave. 


oO 


MEDICAL CERTIFICATION 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 


20e. PLACE OF INJURY (Home, form. | 20f. (City or town) (County) (tote) 
foctory, street, office bldg., etc. " i 


STTENDING PHYSICIAN: The low requires that the death cert 


by the haspitol or attending physician. ; 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an 


eee 


the State Board of Health prior to burial, crematian, or remaval, and in any even! 


page 3 should be detached far use as the burial-tronsit permit. 


220. SIGNATURE 
. ATTENDING 4 / TAF! 
& i am (aes Bn, mo.|PHYS a” Beco Avs. 
23 2c. PHYSICIAN'S ; } 2d. aes 

a8 NAME (Type) E / A/ OQ 1G AGT Us a) 

=e 2. 7 Nica! peices 

% 3 23a. BURIAL, CREMATION, 2b. DATE THEREOF ‘23c. NAME QF BERS OR cig \ATORY 23d. tein (Ciiy. town, oF count) ¢ <i (Stote) 
=o A eransit 11-560 Springdale Cemetery Clinton, lowa 

2 OF FOR'S SIGMATURE sll liken 250. NO it] 5° "60 25b. REGISTRARS SIGNATURE 
sy Bigs 250 eee 80 | Citar f Haun 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
ptt: CERTIFICATE OF DEATH 


and 


12827 


ves @] NOC) 


20a, ACCIDENT WAS UNDERLYING 1 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port Il of item 18.) 
OR CONTRIBUTING [1 CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


fing physician. 


oe Reg. Dist. No. 

fH = My pee * aad a 2 ae (Where deceased lived. II institution: Residence before admission) 
g Ss GIS b. COUNTY 5 
=o \|__ Mont gome masano || “Virginia Fairfax 
. g { b. CITY OR TOWN (if outside corporate limits, write | ¢. LENGTH OF STAY IN 1b . CITY OR TOWN [It outside corporate limits, write RURAL and give’nearest town) 
& \ *} RURAL ond give neares! town) / 4 
52 “| Bethesda 21 days Vienna, as 

2 d. NAME OF HOSPITAL (IF not in hospital, give street oddress) d. STREET ADDRESS: e. IS RESIDENCE 

= ‘OR INSTITUTION: ON A FARM? 

25 OS }|the Clinical Genter, Bethesda Md 610 Walker Street, Salil. ¥5] NOR 
a 5 3. NAME OF First Middle lost «DATE Month Doy Yeor 
23 {Type or print) Mary Alice Wampler derata November 8 19 60 
A $. SEX 6. COLOR OR RACE |7. MARRIEDIK] NEVER MARRIED [] |8- DATE OF BIRTH 9. AGE eae IF UNDER 1 YEAR|IF UNDER 24 HRS. 
o . roy! Month: He Y 
ay Female White wiooweo [] ovorceoft] | September 2, 191 y, 4 peel a a ae Wat ls 
a¢ 
eg 10a. USUAL OCCUPATION (Give kind af work done) 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Sg during most ol working life, even if retired) 
Bes, Clerk Federal Governmen’ Nebraska USA. 
Z 3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
oun s 3 
ang William R. Stephens Ethel Bank 
oe 
ry . DECEASEDEVER IN U. S$. ARMED FORCES? |16. 1 17. INFORMANT ‘]' y i 
ze TEAS DECEASESWvER vu 5. ABD FORCES [6 SOCIAT SECURITY WO ‘The Nedical Record se 
fa No None The Clinical Center, Bethesda 1), Maryland 
‘2 3 18. CAUSE OF DEATH [Enter only one couse per tine for (0), (b). ond (c)-] NTERVAL BETWEEN 
= PART I. DEATH WAS CAUSED BY: i i 
o§ MMAscAustoey, Septicemia, due to Pseudomonas days 
£é ei DUETO § Mont: 
By ony, which ‘ Acute Myelogenous Leukemia 3 Months 
Ze gove rise lo immediate 
Be couse (0), stoting the under. ¢ OUE TO 
= lying couse last. te) 
ae pinch use Lost 
Hy 5 Past 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo) | 19. Ro Bak 
BE 
3 
2 
2 
5 
8 


MEDICAL CERTIFICATION 


ENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4» 


Raweltye,___W. WALTER OPPELT, M.D. Bethesda 1), Maryland 


os 20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Home, form, | 20F. (City or town) (County) (tote) 
52g Hour a.m. te [While Not while fonsry Maw eet etme def etc.) 
Bil pom. jot work [] of work [7] tf 
ya 3 
s23 21.1 certify that | attended the deceased from. , 19.90, to November 8 19.2%. thet | lost sow the deceased 
; E 3 olive on November oan eae ey , ee yt and thot deoth occurred Prpce) 2PM, from the causes and on the date stated above. 
- £ ts) 3 / ADDRESS (Street, city or town, state) DATE S}JGNED 
Fs 8 j sittin CUNO OMe o, the Clinical Center ee 
ts Seabees aseaee eee ea Se ee eee er seers tae 
3 | National Institutes of Health 
3 
o 
& 
°o 
a 


TO HOSPITAL 
moy be retoi 
TO FUNERAL Di 


‘Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote} 
Burial Nov, 12,1960 nville creek Church Br oadwa; Virginia 

23. FUNERAL BIRECTOR'S {1 NATUREMD Hey VACHE ADDRESS ‘bo. REGIOEY REGISTRAR ‘Jab. REGISTRARS SIGN TURE A 

VS ANS (4) LG } . 


15M 10/87 F BUPAE Vienna, Virginia vate NOV 14°60 Onthua £ Faw 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


wok 
wd CERTIFICATE OF DEATH 1284 


mr 


* ce oS 
& 3 : 1. Bee A iui 3 usuAL hay (Where deceased lived. If institution: Residence befare admission) 
5 8 °. VD” COUNTY 
~ ue Low GOrrE R vedas SIR) Lie ae 
= rr] 3 b. ey OR TOWN (If outside corporate limit fe | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If Sutside ia LD write RURAL ond give rest town) 
Boas d give nearest tqwn) A 
2 §2 ys 15 AVS Pack bil wed gl) LD 
D> 4. NAME OF HOSPITAL (Ft in hospitol, give strect address) : y ve cg Oe y . 1S RESIDENCE 
eat ye SU bur daw Spit ah OvE Las vE- Ji ved hogt 

= 5 3. NAME OF First Middle lost Manth Day Yeor 

2 : E 

25 (ype oF pit WaTHhanse b oak EW | tam Mov 329 WES 
£38 ladies 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | @ DATE OF BIRTH 
= = 


9. AGE (In yoors [IF UNDER Z YEAR] IF UNDER 24 HRS. 

lost birthdoy) [Months] Days | Hours] Min. 
Mle C WIDOWED Seq Divorced [] cee SS A Zo yn. 4 

10a. USUAL OCCUPATION ign kind of work done] 10b. KIND OF yee, ‘OR INDUSTRY | 11, BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Se mast of wake ti nif refired) 
eos, FEED Co orp. : 
3. owe . A oCNS V4. MOTHERS RIDER NE» het 
: Gharios a Melinda Lee 
15. WAS DE SED EVER IN U. S. Al D . SOCIAL SECURITY NO. }17. INFORMANT Address. 


(Yes. n0, or unknawn) UH yes, give war or dates of service) 


= a 3__Werren Brother Same 2s fhove 


hin 72 hours after death. 


18. CAUSE OF DEATH [Enter only one couse per line far (0), (b), ond (c)-] INTERVAL BETWEEN, 


PART OATH MOS caus i _ PULMovARY EDEMA 
4. 0 Ph DUE TO. 
ConditioN "Wt ony, Shich MAYOCARDIALW INFARETION 


gave rise to immediote 
cause (a), stoting the under. ( CUETO 


lying couse lost, oo _A-THERo SCLERS Tic HEART "Disease | ON Nasery 


Then pleose remove carbon papers. 


gned by the attending physician and complet 


a 
5 5 Patt Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART l(o]|19. WAS AUTOBSY / 
= = 
3 S UN KNpLWN ves) NOK) 
2 © ]200. ACCIDENT WAS UNDERLYING C]__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
: & OR CONTRIBUTING DJ CAUSE OF DEATH 
& | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, ie i T20F, (City or town) (County) (tate) 
8 Hour a.m. 1p [While Not while foctary, wrest, office bldg., etc. 
z pom. lot work [J at work [J u 


21 | certify that (I) (this haspital) attended the deceased fram., NEV Se pee, 192", ta NOV 27, 1922, that (I) (we) last 
saw the deceased alive an. ol 19.66, and that death accurred alto, fram the causes and an the date stated abave 


ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 hou 


by the haspitol ar attending physicion. 


220. SIGNATURE 2 DATE 
ATTENDING MED. STAFF Ion 
M.D. | PHYS. DIRECTOR PHYS 
cud C0 Ct, Bae ake o Oo ia 

‘2c. PHYSICIAN'S ‘22d. ADDRESS. v 
zte "EDWARD A, BEEMAN By. Sa een ce aD 
aes ~ a he) “ 
Aa 
& Bg 230. BURIAL, CREMATION. ie DATE 75/60. ‘23c. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, town, or county) (Stote) 

R | 
ZSz Rs sesh ae:  a Lincoln Perk,, Rockville, Ma. 
cae tS SY 24. FUPERAL DIRECTOR'S Si a ADDRESS 250, REC'D r regugrean 25b, REGISTRAR'S SIGNATURE 
wnaate Rockville, Md. Gries £ Kawat 
5m 9740) DA’ 


IMMEDIATE CAUSE (0 
44 y.4 DUE TO i 


Conditions, if ony, which _ Ae lace Bee's Uz. Le ae) Oe ay 7 


transit permit. 


Qove rite to immediote 


1 MARYLAND STATE DEPARTMENT OF HEALTH for 
{ ) 8 p gon OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND v 2 8 Sy 
is 
& % x, 1 sUSEer DEATH n USUAL RESIDENCE (Where deceased lived. IF institution: Residence before admission) 
8 8 a. °. b. COUNTY 
3% MONTGOMER eee MARYLAND MONTGOMERY 
oe) Fj b. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest town) 
Ky 3s a RURAL ond give neorest town) 
He 4 A GERMANTOWN 
£ 2 d. NAME OF HOSPITAL (if not in haspital, give street address} d. "STREET ADDRESS e. IS RESIDENCE 
- = 7 OR INSTITUTION ON A FARM? 
sO 3 MONTGOMERY GENERAL HOSPITAL 4 ves] NOO 
2 £6 3. NAME OF First Middle Lost 4. DATE Manth Day Yeor 
= Po. DECEASED fF 
ry sé (lype' or print) MARY JOHNSON WASHINGTON | DEATH NoVEMBER 19, 19 60 
ce es 98 S. SEX 6, COLOR OR RACE |7. MARRIED] NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
=e Ss last birthdoy) [Months] Doys | Hours 
=» See Femate |Co.orep |widowepg] —ovorceo] | 11- 41916 Uy ys. 
2 € & ¢ 10a. USUAL OCCUPATION (Give kind af work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 833 during most of working life, even if retired) 
$ pez HouSEWIFE MARYLAND USA 
>) Q 3 & 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
5 8- 
B Be Unknown JOHNSON ISABELL DorseY 
Sy ea 3 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
aE (Vas, no, oF unknown} UE yes, give wor or dates of service) 
Roar HosPpitat Records, OLNEY, MARYLAND 
ioe 18. CAUSE OF DEATH [Enter only one couse per line for (0) {c}. f = . INTERVAL BETWEEN 
eo y ee {0}, (b}, and {c)-] 7 E 
2s ‘ . 7 ONSET AND DEATH 
= SF PART |. DEATH WAS CAUSED BY: Vy Lee aly Me 2LL Ct, 3y te 
£2 
Si 
= 
~o 
2 
> 


fost iemie MS Be Ladee ol , [Ppcadborn ou chested [Yerked, 


The law requires that the death certifi 


S 
3 
> 
= 
5 
= 
2 
6 
g 
FA 
.eks 
5 - 
e256 
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= Dep h fi b. CITY OR TOWN (IF outside carporate limits, write | c, LENGTH OF STAY IN Tb cry Of TOWN (If outside corporate limits, write RURAL ond give nearest town) 
. s a RURAL ond give nearest town) i + 
he ae BETHESDA 10 days SILVER SPRING 
S te d. NAME OF HOSPITAL (If not in hospitol, give street address) . STREET ADDRESS e. IS RESIDENCE 
“a al OR INSTITUTION: > ON A FARM? 
ome Hospital MENLO AVE ves [] NO 

& a" 

5 3. NAME OF : Firs Middle lost 4. DATE Month Doy Yeor 

z Teper ELEN LOUISE ___wILSON Best Nov. 6 _9 60 

8 

e 


9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS 
lost birthdoy) [Months] Ooys | Hours 


5. SEX 6. COLOR OR RACE |7. MARRIED [1] NEVER MARRIED [] | @- DATE OF BIRTH 
EF m1 1 4 i! DivORCED 
s . wi DOWED dhe oO 1 [23 /I /, Ase yes. 


100, USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Boe 5 St 


during most of working life, even if retired) Rexon Ele etronics 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Edith M, 


William F. FAUVER 


ian and campletely filled in b' 


Then please remave carbon papers. 


|. and in any event, within 72 oO death, 
) 


15, WAS DECEASEDEVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO, 17. INFORMANT 7 Address 
(Was, to, or unknown) | Ut yes, give wor or dates of service} 527=2643750 
He be is (Same as Then 2 
1B. CAUSE OF DEATH [Enter anly ane cause per line for (a), (b). ond (6h ja INTERYAL BETWEEN 
PART |, DEATH WAS CAUSED BY: w CG /- jh eC. Nee 
IMMEDIATE CAUSE (a) L Sass 4 oO} = 


couse (0), stating the under- ( CUETO 
lying cause last. (¢ 


2h ee 19@0,, )_-, V9.---, that (I) (we) lost 


ne ith occurred od: HSA from the causes and on the dote stated above. 
72b. DATE 


O bitcor OAs O Dev 7 Lolo 


¢ 

9 

4 S OTHER SIGNIFICANT CONDITIONS Sie. [TING TO DEATH BUT NOT RELATED TO ‘Oo TERMINAL DISEASE CONDITION GIVEN IN PART I(a)/19. eee 
= ——— * 2 a 3 

€ 3 (OM10#C OKADA d eve Ln ves ENO 

i = 20a. ACCIDENT WAS UNDERLYING [) 20b. oa few’ INJURY OCCURRED. (Enter noture af injury in Ca. 1 or Port 2 f item 1B.) 

> a OR CONTRIBUTING 1] CAUSE OF DEATH 

§ © { (IF EITHER, NOTIFY MEDICAL EXAMINER) 

5 2 

ro) my 20c. TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED 200. PLACE OF INJURY tHome, farm, 1 (City ar tawn) (County) (Stote) 

5 6 oorrerrd Grin me eae, factary, street, affice bldg., etc.) 

zs ¥ at work [] ot work 

% 

3 

3 

5 

£ 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haur: 


- 


ATTENDING 
PHYS. 


% 


page 3 shauld be detached far use as the burial-transit permit. 
the State Board af Health priar ta burial, crematian, ar remaval, 


Bl Is 
REMOVAL Speci 


CREMAT 


11/9/60 


EDI, Te 


Fr. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county) (State) 


- LINCOLN CREMATORY PRINCE GEO, COUNT 


sTEVER sprinc, Mp. |” ROTTS 


TO HOSPITAL 
may be reta’ 


2b. ee '§ SIGNATURE 


aug L Fiawok 


* TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physic 


=> 
2 
3 
Sges 


ee 
as 


18, CAUSE OF DEATH [Enter only one cous 


Wife Mrs, Birginia Wiltberger (same) 
PART |. DEATH WAS CAUSED BY: 


\ 1 INTERVAL BETWEEN 
\ \ < v \ INSET — 16 mA 
~ IMMEDIATE CAUSE (a). ‘ Ayws 


3 } as pue T0{ \) q 
Conditions, if ony, which w 
gove rise to immediate 
couse (0), stoting the under- 
lying couse lost. 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 9 8 ea 
Sm 
12883 CERTIFICATE OF DEATH ov 
«= Wes 
& Be a A 1 fine ee alla 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) _ 
ros Q b. CQUNTY, 
eee Bi Vv Monveomery eee fiatyland ontgomery v 
G . 8 b. CITY OR 3 Uf outside HEE limits, write |e. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3 and give neorest town 
eS Bet! 12 days Chevy Chase 
cae 3 
5g i079 ©) |NAME OF HOSPITAL (Frotin eee give street oddress) d. STREET ADDRESS #18 RESIDENCE 
5\) 
35 QUE" Sicbtarium & Hospital i] 102 Chevy Chase Drive ves []_No 
fs 6 3. NAME OF First Middle lost 4. DATE Manth Doy Yeor 
236 (ype or prin Robert E. Legian? Wiltderger DEATH Nov. 23 19 60 
aes S. SEX 6. COLOR OR RACE | 7. MARRIED fd NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE sree IE UNDER 1 YEAR| IF UNDER 24 HRS. 
. loy) TM 
3,8 Mal White wivowep [] pivorceo] | dune 15, 1866 "3 yc | ens | AOR Re aes 
E : VOa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5B HSI E SS ortng life, oven if retired) Medica uxx, Washington D. C U.S. 
8 zg 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
o \ 
3 Lie LLC : ORSL. 
= . ]17. INFORMANT ‘Address 
a Wy, ki 
> oO 
5 
s 
. 
2 
ry 
3 
2 
a 


DUE TO | 


factory, street, office bldg., etc.) ! 


ra iS CONTRIBUTI DEATH 8UT NO QD TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}/ 19. weed Dia 
< eS 2 ves Oo NOt 
3S © [200. ACCIDENT WAS\UNDERLYING CT bh DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il af item 18.) 
° &% | OR CONTRIBUTING (9 
6 
3 ‘2Oe. PLACE OF INJURY (Home, farm, ; 20f. (City or town) (County} (State) 
& 
= 


21.1 certify that (I) (the 
deceased qe on: 


that (1) (we) last 


|, fram the causes and an the date stated above. 


the hospital ar attending physicion. 


TENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hours 
&® TO FUNERAL DIRECTOR: After this certificote has been 


¥ 


poge 3 shauld be detached far use a: 


AT 
rs =" M.D. AEP, ra YS. 
re / ; it R 3S 
ry 
ze Ger m\NOMLaal % 7S nerdy | dy CI 
& 3 S ‘230. BURIAL, CRI iu) 23. DATE THEREOF ‘73c. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (City, town, or county) 
ze \, | Buevare” |11/26/60 Mt. Olivet Cemetery ederick, Mary 
£ ‘ ~~ ‘24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS, To. "OW 2 B REGISTRAR ‘25b. REGISTRAR'S SIGNATURE 
Ve AIS (4) SM} Robert A. Pumphrey Bethesda, Maryland) orn 260 oitave df Kins 


+ » MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
x 1275 CERTIFICATE OF DEATH neg. ist. No, L250 ¢ 


1 one 2. USUAL RESIDENCE (Where decaored lived. If institutions ede before admission) 
°. 


Cw gp Woe MARYLAND | OSE etd. Co ay COUNTY Pag lo pital en 


ro Fe, TOM i eae ¢. LENGTH OF STAY IN Ib € CITY OR TOWN’ {If ouliide corporote limit, write RURAL ond give ndorest town) 7 
: rales nonaayiant y 
$2 yievg Fe, J ytows Cotas tig Fen haw 
a da Caer ose L (IF not in hospitol, give street oddress) y d. STREET ADDRESS Za . Lae 4 
ORINSTIUTION' 5809 University Blvd, We deve lurve ty Blot, Wes 9 \ vet) not’ 


‘x 3 
3. NAME OF Firn Middle 4. OATE Month Dy Yeor 
DECEASED “4 ie J a OF Ee 
ince ea | —— b//N Kl & R | Stam /f /t _w60 
5. SEK 6. COLOR OR RACE [7. MARRIEOTY NEVER MARRIED [] | & DATE OF BIRTH 9 AGE (in years [IFUNDER 1 YEAR[IF UNDER 24 HRS. 
: wt, 14/92 lost birthdoy) Hea. . 
CHK, 4A widowed [] Divorced [] 68 yn. 


12. CITIZEN OF WHAT COUNTRY? 


z , USUAL OCCUPATION bth kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY|11. BIRTHPLACE (Stole or foreign country) 
F * guring mest of working I life, aven if retired) a i 
3 Airmen fe, Own home CA id SA 
& 13. FATHER'S NAME 14, MOTHER'S MAIDEN 
Christian Treffeisen Maria Satomea Koch 
15. WAS DECEASED EVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yer. 00, oF unknown) Ut yes, give wor or dotes of rervice), ’ £ fa A oi ‘ a; WY ha ; 
40 Arvena_|tHiugo Wake - 24 Chay, Bll, mrt 
= pe 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (c).} , “5 
Ar At. wet AL. 


PART |. DEATH WAS CAUSED 8) 
IMMEDIATE CAUSE, ‘ 


INTERVAL BETWEEN 
ONSET AND DEATH 


~o 


Then please remave carbon popers. Poges 1 and 


the registrar prior to burial, cremation, or removal, and in ony event within 72 


Lim QUE TO ; . l 

Conditi S3 ony! which Ct OR G feet Plies 
e , stoting th a § 2 a 

tying ae 7 CARH Moti of Cee hn san Lian oe ve 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO JHE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 


200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County} (Stote) 
Heart orm White Neeehile foctory, street, office bldg., ete. a 
p.m. 19 ot work (J ot work [J 


21. | certify that | attended the deceased from. athat | last saw the deceased 
olive on. AE 


19, we AUTOPSY 
ERFORMED?. 


ti 1 no fy 


MEDICAL CERTIFICATION. 


a fe... 960, and that deathaccurred cle Rata M, fram the causes and an the date stated abave. 
y (plete (Street, city or town, stote} DATE SIGNED 


TENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 haurs ofter death: Page 


by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the attending physician ond completely filled in 


page 3 should be detached for use as the burial-transit permit. 


= ; 
é ‘thn teen Cte. 
z8 ANS NO A G/ Stet ‘eg, 
a8 ¥ BURIAL, CREMATION, ATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, te oF county) (Stote) 
Qe BURRMOYAL Gpeeity) 1/15/60 ARLINGTON NAT'L, CEMETERY ARLINGION, VIRGINIA 
€ 

2 ae, k ‘24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

VS AIS (4) ae oad pare NOV 1 7°60 | Ottun £ Prams 


15M 9/55, 


= 


12884 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


84 CERTIFICATE OF DEATH 


128558 


d. NAME OF HOSPITAL (If not in hospitol, give streel oddress) 


7 2 
s 3 Ni 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
& 8 0. COUNTY sancahe ©. STATE b. COUNTY 

8 Montgomery Virginia 
os 3 b. CITY OR TOWN (if outside corporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
“4 s RURAL ond give nearest town) 
Ngee Bethesda 20 days Leesburg 


d. STREET ADDRESS e. E RESIDENCE 


uy bese 
Pages 1 and 2 shauld be filed with 


| (UF yes, give war or dates of service) 


No 


None 


The Clinical Center 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] 


INTERVAL BETWEEN. 
ONSET AND DEATH 


Pa OR INSTITUTION IN A FARM? 
z5 050 ical Center, Bethesda 50 NOB 
2 3. NAME OF First Middle low 4. Dare Month Yeor 
Boe tye erect) Paul Millard Wolverton beats = ©November . 19 60 
aoe S. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED B. DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
eK , 4 S st pirthdoy) [Months] Doys | Hours] Mi 
a2 Male White wiooweo[} ——owvorceoQ] | February 15, 1945 5 Ys. 

4 a ¢ 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
owe during most of working life, even if retired) E, 
zee Student None Virginia US .A- 
4 a g 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
§ 5.5 
get Perry M. Wolverton Mary Dutterer 
os A 
TA oo. IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ie INFORMANT The Medical Record Address 
g 
3 
4 
& 
# 
Ez 


sae s* 1 FAT AMEDIATE cast jo___ Hepatic coma days 
5 3 x DUE TO 
23 Conditions, if ony, which w__Hepatitis, unknown etiology months 
RE Saaeayenatieitephdast, OUETO : ‘ 
ae lagiecds ler, __Pwlmonary Aspergillosis weeks 
S i Paat Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. pa: Ra 


RMED? 


P 


Hour o. m. 
p.m. 


MEDICAL CERTIFICATION 


saw the deceased alive an’ 


yes J Not] 
20a. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 1B.) 
‘OR CONTRIBUTING 1) CAUSE OF DEATH ed 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20. TIME OF INJURY Month, Doy. Yeor |20d. INJURY OCCURRED 20. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote} 


While Not while 
lot work [7] ot work 


2.1 certify that ff} (this has, He et stag e tes from_Ootober 16 
ovemb er 5 


foctory, street, office bldg., etc.) | 
1 


November 5, 19.0, that fm (we) last 
‘am the causes and an the date stated abave. 


and that death occurred at ~ 


TTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hour: 


may be retaind@ oy the haspitol ar ottending physicion. 


page 3 should be detached for use as the bu: 
the State Board of Health priar to buriol, crema! 


& TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph’ 


"SIGNATURE om 75.DATE 

& pees eee M.D. aS NS oO BiReCTOR FAS pO 11/ Sf 60 

. 7c. PHYSICIAN'S va. aooress The Clinical Center, cies 

5 Pe Siri Jres M-DeInstatutes of Health, Bethesda 1h, Ma 

5 (34 

=x 

2 250, REC'D BY REGISTRAR 

‘Sat 9789) foare NOVO 60 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1 2 8 8S 5 CERTIFICATE OF DEATH RESO, 


all 


12855 


“oe = 
$ 3 4 nh. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If inslitvion: Residence before edison) 
34 °. 9. STATE + ayn b. COUNTY 
cae. Montgomery MARYLAND North Carolina 
ery b. CITY OR TOWN (If outside corporote limits, write |e. LENGTH OF STAY IN Ib <. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
m s a RURAL ond give nearest town) é 
2 52 Bethes 55 days Kinston aX 
NR 2 d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS e. IS RESIDENCE 
%o * OR INSTITUTION F ON A FARM? 
ae The Clinical Center 1006 Harvey Circle ves (] No 
c= 6 3. NAME OF First Middle lost 4. DATE Month Do Year 
Ue {Type or pret) Jesse Pugh Wooten, Junior | Sam November 2h 4 60 
EH 5. SEX 6. COLOR OR RACE | 7. MARRIED [[] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR) IF UNDER 24 HRS. 
= . bi birthdey) [Months] Days | Hours] Min. 
Male White wivoweo [) ovorctot) | August 3, 19h rs. 
100. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 1}. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


duting most of working life, even if retired) 


None _ (Student None North Carolina U. Ss Ae 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Jesse Pugh Wooten, Senior Harriett H. Tull 
B., WAS DECEASED EVER IN U. S. ARMED FORCES? [I6. SOCIAL SECURITY NO. 17, IWFORMANT The Medical Record Addres 
a None The Clinical Center, Bethesda 1), Maryland 


16. CAUSE OF DEATH [Enter only one couse per line far (0), (b). ond {c}.} 


|. DEATH Wi ED BY: i 
Ns ES Ey Gram Negative Septicemia 


aA QD Y = DET 


Sue SBN 
ATH 
i Wee 3 


1 Year 


Then please remave corbon papers. 


‘and in any event within 72 hours ofter death. 


Acute Lymphatic Leukemia 


icate has been signed by the attending physician and completely 


TTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hour: 


32 Conditions, if ony, which e) 
£ gove rite to immediate 
& couse (a). stoting the under- (| DUE TO 
gee lying couse lost. ©) ks 
poh ee 5 Past fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
y °° = 
6 rl fo} ves B} NOT) 
eoas & [200. ACCIDENT WAS UNDERLYING J __ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Por! ll of item 1B.) 
i = & ] OR CONTRIBUTING CG CAUSE OF DEATH 
B 3 G |r EITHER, NOTIFY MEDICAL EXAMINER) 
3 5 © [0c TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (Cily or town) {County} (State) 
Scie A Hour o. m. While Not while factory. streel, office ibldg., ate.) | 
SEE 2 p.m. W fot work [] ot work ‘ 
Cae 2 8) 
ss Rs Sees: that | last saw the deceased 
2) 
3 = $3 November co. 0 2844, from the causes and on the date stcted abave, 
= O85 iG ADDRESS (Street, city or town, stote) DATE SIGNED 
re 38 seu oA) no The Clinical Center 11-2)-60 
Cease ae ; National Institutes of Health 
6S) = IAN 
Zez25 Name(iven EDWARD Ee MORSE, M.D. -s__ Bethesda dh, Maryland 
a SZoOD 0. BURIAL, CREMATION, | 22b. DATE THEREOF 22d, LOCATION (Gly, town, or county) 
22 hs MMOL GON | 1. De - op r 
0 Fo ft ‘ 
- N DIRECTOR, eo Uy 24a, REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
YS ATS (4) ov ’ 
151 10/57 ZL, : a oare MOV 2 B60 Cnthun £ Piaud 


aal 


1 


\ 


ES 


death. Page 4 


by The funeral director, 


Then pleose remove corban papers. Pages 1 ond 2 should be filed with 


the registrar priar ta burial, crematian, or removal, and in any event wil 


cod 


m 


te be executed within 24 hours 


ical 


jin 72 haurs after death. 


The law requires that the death certifi 
te has been signed by the ottending physicion and completely filled in 


Page 3 shauld be detached far use as the burial-tronsit permit. 


the hospital or ottending physicion. 


TTENDING PHYSICIAN 
TO FUNERAL DIRECTOR: After this certi 


y 


& 


TO HOSPITAL 
moy be retain: 


a 
= 
2 
Ss 
&. 
3s 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12886 CERTIFICATE OF DEATH Ae 800 


Reg. Dist. No. 


Y 
~/ 
= 


a bie Se dapat 2 USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
ie bog b, COUNTY 
Montgomery bis tees | Maryland Montgomery 
b. CITY OR TOWN. {IF outside corporote limits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 
RURAL and give nearest tawn) "| 
Bethesda 9 days “| 7 Bethesda 
NAME OF HOSPITAL (If not in haspital, give street address) d. STREET ADDRESS 


e. 1S RESIDENCE 
es INSTITUTION ON A FARM? 


= 5106 Manning Drive yes] NO Bd 
E DeceAseD First Middle = Lost 4. Pees Manth Day Year 
{Type or print) Irene B Young pon 11 10 1960 
5. SEX 6. COLOR OR RACE |7. MARRIED ER] NEVER MARRIED [1] |8. DATE OF BIRTH 9. GE {in yen [IF UNDER 1 YEAR| IF UNDER 24 HRS 
thday) [Manths] D. Hi Min. 
White wivoweo [] Divorced [] 1/7/1885 ws yrs. a spa’ A ii 
10a. USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) s 
Housewife Washington, D, C. U.S.A. 
3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME. 
John Ockershouser Mary .Beker 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


(Yes, no, or unknown) | {If yes, give wor or dates of service) 


no Rees 


Thomas B. Young, Husband same as above 


1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b). and (¢)-] 
PART I. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (a} CZ 
- Ox DUE TO 


Conditions, if any, a w Abed? / es : ga i, 
gove rise to immediote 
apne afl, Cllbsccegee tptemen ig ee 


Cause (a), stating the under- 
lying cause 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONBITION GIVEN IN PART 1(a}|19. wa Arar 


“ NORE 


INTERVAL BETWEEN 
ONSET AND DEATH 


20a. ACCIDENT WAS UNDERLYING 1) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part I! af item 18.) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 


Hour a.m. While Not while 
p.m. jot work [] at ae 


‘20. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stote) 
foctory, street, office bldg., ro ' 


MEDICAL CERTIFICATION 


po? , 19.€2GRot | lost sow the deceased 


‘om the couses ond on the dote stoted obove. 
"ADDRESS (Street, city or town, stote) DATE SIGNED 


GO. 


M.D, 22S SEO" 


Za. Bonceeen | 726. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City, tawn, or county) {Stote) 
cc ‘y/i2/60 Cedar Hill Cemetery | Prince Georges County, Md. 
ERAL DARECT SIGNATURE ADDRESS, 79 da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
ny A Poe Co 20a) 7954 VW envi 4'60 | Goths f feos 


= 


~ ce 
© SH 
> 
& 8 
a Ce 
=e 
= mio.6 
8 $4 
2 $2 
SD ets 
22 
ae 
sl) 
ce 
£6 
2e 
i 
Fy 
® 
8 
© 


= 
43 
4B 
a 
(S 
9 
o 
2 
a 
5 
4 
be) 


Then please remove carban papers. 


gned by the attending phys 


ian. 


ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hat 


by the hospital or attending physic 


TO FUNERAL DIRECTOR: After this certificate has been 
page 3 shauld be detached far use as the burial-transit permit. 


TO HOSPITA| 
may be ret 


fe 
Ae 
25 
oS 
on 
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a 


\ 


|, erematian, ar removal, and in any event within 72 haurs after death. 


the registrar prior ta burial, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


12704 


CERTIFICATE OF DEATH 


1286 


Reg. Dist. No. 


2. uray —* (Where deceased lived. 


1, PLACE OF DEATH 
i a. STAI 


a. COUNTY 
0 rome n 


MARYLAND e 


If institution: Residence befare admission) 
cou! 


¥ 


b. CITY OR TOWN [If autside carporate limits, write 
RURAL and give nearest tawn) 


cc. LENGTH OF STAY IN Ib c. CITY OR TOWN [if outside id 


its, write RURAL and give nearest tawi = 


d. NAME OF HOSPITAL (IF 


d. STREET ADDRESS 
OR INSTITUTION 


Spring street 99577 Coleg 


e. IS RESIDENCE 
ON A FARM? 


arilea Sanitarium oad, 6B Research Ro Yes] No 
> DeekastD First Middle 4. DATE Month Doy ae 
Ieper Cera] MARGUERITE SLUYTER ZABRI SKIE DEATH : ieSies 
5. SEX 6. COLOR OR RACE | 7. MARRIED [XE NEVER MARRIED el 8. DATE OF BIRTH 9 aH ieey IF UNDER 1 YEAR| IF UNDER 24 HRS. 
fast birthday) | Manth : 
Female White |wirooweeO owvorceo | Oot, 1886 i | [Menthe] Days | Hours | Min. 


USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY 
vee mast af warking life, even if retired) 


fe 6Fs—s—“ ws SA Home 


11. BIRTHPLACE (State or foreign country) 


Grand 


14. MOTHER'S MAIDEN NAME 


rae 


3. ras 'S NAME 


onn & =] 


12. CITIZEN OF WHAT COUNTRY? 


——- 


1S, WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


Rehan st Mautner een oe 
No____|_None Yes 


woneint je 


“ee 6B Research 


Myron_L, Zabriskie, Rd.,Greenbelt, Md. 


18, CAUSE OF DEATH [Enter anly ane couse per line for Tee id (c).] 


PART |. DEATH WAS CAUSED 8Y: 


INTERVAL BETWEEN 
ONSET AND DEATH 


4 IMMEDIATE CAUSE (a) 
5 wee ral DUE TO 
Canditians, if any Which (o oo Bs Z 
gave rise ta immediote 
cause (a), stating the under- ( SUE TO 


lying cause last. 


{c} 


2 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o)|19. WAS AUTOPSY 
= 
5 yes [] NO 
& | 20c. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port Il af item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City ar tawn) (County) (State} 
“3 Fou we White Not while factory, street, office bldg., etc.) | 
2 pom. 19 Jot wark [7] at work H 
21. I ce that | attended the deceased fram. eee. 2 Wh -& to, Sn SS 196— dat | last saw the deceased 
alive an. oe F = d that death accurred gt ZEM, fram the causes and an the date stated abave. 
7 5 3 ESS (Street, city or town, state) DATE SIGNED 
ACTUAL Pe - 
SIGNATUR' MD. W. Peenft Zz: DAE EO 
a aaa ge 
Name tee) __ JOHNS A 
| NAME (Type) . ROGERS 1919 Sweeney Rd.,Silver Spring, Md. 


2a. BURIAL, CREMATION, | 22b. DATE THEREOF 
REMOVAL (Specify) 
B OV. Q e 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


W. W. CHAMBERS CO., Riverdale, Mary 


22c. NAME OF CEMETERY OR CREMATORY 


fe! ch m a Bergen 


REC'D BY REGISTRAR 


andipae HOY 9 60 


22d. LOCATION (Cit 


ity, town, or caunty) 


q__ Ney 


‘Dab. REGISTRAR'S SIGNATURE 
Guthun § Fiasas 


(Stote) 


